MARTLAND STATE DEPARTMENT OF AEALIA 


Yes, no, orunknown) | (Vfyes ge war or dates of service) 


irs. Leona S.-Backof. Wilkin, 


— F DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
OOTUS CERTIFICATE OF DEATH 00704 
a 1. DECEASED-NAME i 20. DATE OF DEATH 2b. HOUR 
Pek Hyo# xserutl Joseph P Backof Co eee Vale, re On 
ess . B j 
=T3s 3. SEX 4. RACE 5. DATE OF BIRTH 6. LA (in yeors [_1¢ woe 1 veal [WF UNDER 24 HRS 
£35 Male White %=7-190 enc ae a ms 
val 
es, é, oN (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [4 NEVER MARRIED 9. COUNTY OF DEATH 
country) . * rs # 

5 ga ") faryland [eo Sect WIDOWED [-] DIVORCED Cecil id. 
= asi a oR a OF DEATH 11.NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 2b, KIND OF BUSINESS OR 
TT 74 / licton give street adress), n Hospital during soost af porkina is, a i ee INDUSTRY 
Ps , Ee ea a {Where deceosed lived, if institution: Residence before ]13c. CITY OR TOWN 13d INSIDE CITY UNITS? 113e, STREET AND NUMBER 
‘2 S /")lodmission) STATE _ 13b. COUNTY é y A 
ce F id Ceai] Licton | Sid, eo 114 Rine mali Ra. 
= (V4 FATHER'S NAME Fist Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 

rg Joseph backof \nna Kean 

= Vo. WAS DECEASED EVER IN U.S. ARMED FORCES? Tb. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 

2. 

& 

= 


cremation, ar remaval, and in any event, withj 


transit permit. TI 
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The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certi 


ate has been signed by the attending physician 


irectar, page 3 shauld be detached far use as the b 


TO HOSPITAL Ok-»s TENDING PHYSICIAN 


VR 
45M 


ve 


18, CAUSE OF DEATH (Enter only one couse per line for (aj, {b), ond (c).) r TWEEN peal hs eA 
PART |. DEATH WAS CAUSED BY: hea ) é 
7 >) IWMEDIATE CAUSE (o) Ca hep~retraQ OF LOVE GP ENTE 
I / QUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gave 
tise to immediote couse (0), (} 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


eet (0. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o} 


= 

= 190. DATE OF OPERATION. | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
QIE|S4 “(4 g CAce Lag Vs) woe _ | “austs OF beatHe 

= 

S [2i0. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21<. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 1B} 

= | Door comriputins 7) cause oF oratH HOUR AM. Month Day Oe 

& lif either, notity medicol exominer} P.M. 

= 7 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (cy HOME FARM, STREET, a] 2If. LOCATION Street or R.F.D. No. City or Town County State 

Nile! CEN NBING OFFICE BUILDING. ETC 


lot work —_ot work P C2 G 

22a. | certify that (I) (this hospital) gttended-thp-aeceased froms Ip, tow uM. LNWE , that (I) (we) last 
sow the deceased alive an 196 “ond thot in (my) (our) Sion ‘death occurred on the date/ond ‘hour and from the 
causes stated abave, (I) (we) (did) (did nat)'view the badyAfter death. 


22b. SIGNATURE o ay = Annan we ‘22. DATE SIGNED 
eS 
; & CG EI VI DEGREE pHs. io biRécror pry, C) 


22d, PHYSICIAN'S 2g ey 8 
NAME (Type) SEZ. / jee Ate 


ay BAD ET bes 


1230. “BURIAL CREMATION, | 235. DATE 7 CREMATION, 23c._NAME OF CEMETERY OR CREMATORY 23d._ LOCATION (City or ose) ts Stote) 
REMOVAL Spec 169 Elkton Lemetery cikton. Cecil ylana 


2, UOT OR. 7 eau, B = set ADDRESS 


Legs A or sunerals, slitton, Mus 


TABEO| i! bears Agua 


] 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE oC7iv MEDICAL EXAMINER'S CERTIFICATE OF DEATH 60705 
HEALTH DEPT. |. eet se — Lourie BATIEY" to, DATE KNOWN] Month Day Yeor [28 HOUR 


f 


Page 


ny PMS 


tment o' 


18. Give Poges 1, 2, ond 3 to 


e along with for 
arid 2 with the State 


Heolth priar to burial, crematian, or removal, ond in any event within 72 hours after death. 


File poye 


This certificate shauld be executed within 24 hours ofter i deloy is 


Poge 3 should be used os a burial-transit permi 


necessary, please execute the certificote, writing the ward “pending” in pencil 
the funerol directar. Page 4 should be forwarded to the Chief Medical Exomj 


beatH maTeO (Jan. 18, 169 |11:50 


3. SEX 4. RACE 5, DATE OF BIRTH 6. AGE pees 2c. DATE PRONOUNCED DEAD 2d, HOURP 
Female |White April, 18,1913]55 Malic cee | teey Month Jan.°¥18, "69 141250 


7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
Cony) Spee UsSeAe WIDOWED [] DIVORCED $] Cecil fe 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION {Kind of work done |12b, KIND OF BUSINESS OR 
give street oddress) * “ during mas! of warking life, even if retired.) | INDUSTRY 
, |_Elkton Union Hospital Practical Nurse ursing 
of V3, USUAL RESIDENCE (Where deceased lived, if institution: Residence before! 13c. CITY OR TOWN "3d. INSIOE CITY LIMITS? 13¢, STREET AND NUMBER 
7 cee) SE Mayland Oline cast Elkton YS () NOG [609 E. Pulaski Highwa 
/ 714. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ames Edward Baile Catherine Newton 


Te, WAS DECEASED EVER IN US. ARMED FORCES? 16b, SOCIAL SECURITY NO. | 17. INFORMANT Son.  Aonss  Elkton,Md. 
(Fo tue) | lomneseswsn) 191 8.18.5108 [Tames Edward Widdoes, 609 E. Pulaski Highway, 
18. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), and (¢).) rated eb 


PART 1, DEATH WAS CAUSED BY. : oe 
TMMCDIATE CAUSE {o)__ Multiple Injuries 


7 ariel 
o ; / DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave (b) 
tise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
es @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a} 


z 
= 19a. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
S WAS PERFORMED? 
= YES} NOT 
& [2io. EXTERNAL CAUSE. WAS 21. TIME OF INJURY Manth, Day, Year 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Item 18.) 
bs = | PRIMARY Be] OR CONTRIBUTING HOURS, ; i at 
& M6 2 Custos 0 11 1/18/ 1 69 Passenger inauto-fixed object collision 
- s = [2d INURY OCCURRED 2a, PLACE OF INDURY (a bom form, street, Tf LOCATION wa orRFD.No, Gy or Town Gunty State 
= WHILE loctory, affice building, etc. D ie mai: ‘ 
= & AT wo. Street on. bitabe mst. wikton Cecil M.D 
= s & 220. | certify that | taak charge af the remains described abave, held an Autopsy (3, Inspection [_], Inquiry [_], and in my apinian 
9 Bs death resulted-toom: — Notural causes [_], Accident fx], Suicide [[], Homicide [_], Undetermined manner [_} 
@ s& CHIEF MEDICAL EXAMINER — [_] 
2 
-2 See wp, ASSISTANT MEDICAL EXAMINER Gg 22b. DATE SIGNED 
5Bbess tuner ; DEPUTY MEDICAL examiner [] 1/20/69 
Ps 3s NAME {Iype) Ronald N. Kornblum,M.D. ADDRESS(Street, city, town, or caunty) 
z — SS 
e “9 Ba. Soe ad 3b. DATE 3c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City ar Tawn) (County) (State) 
REMOVAL (Speci 
Burial” Jan.22,1969 |Johntown Cemetery. Earleville, Cecil, Md. 
4, FUNERAL DIRECTOR ADDRESS 7a. RRR TRAR 25b, REGISRAR'S SIGNATURE 
SME (5} O llington,Md. 21651 9 { : 
VRAISME BQ Edward Fellows & Son, Mi gton,Md. 21 aE 196 Nace 


<! i 


je executed within 24 hours after death. 


ze 


The law requires thot the deoth certificat 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Poge 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


While -— Nat while 
fat vane at wark 


22a. | certify thot (I) (this-hesprfal) attended the deceased from die WAg_, ta LLY mls. , that (I) last 

saw the deceased olive on 19 , a4 that in (my) (ery opfnion death éccurfed on the doté ond hour ond from the 
causes stotégypbave, (I) (w6 (yarta not) view the bag after death 
4 


Wi L 22. DATE SIGNED 
l/ $--£f ATTENDING MED. im) STAFF 


] , DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
be i i 7 
GOT). CERTIFICATE OF DEATH VETOES 
Ne 1. DECEASED-NAME Middle lost 2a. DATE OF DEATH 2b. HOUR 
ez 3 (Type ar print) Month M 
23e A fe 
ie 
= 7s 3. SEX S, DATE OF BIRTH 6 Aer ae WE UNDER 1 YEAR] iF UNDER 24 HRs 
, 
‘2 oS Fe S Nov. 28 1902 ee irthday) vs MONTHS | DAYS aN 
Pr mal ? 
é 7a BIRTHPLACE (toe or foreign [7 CTIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED] | % COUNTY OF DEATH 
in! 
es ope Nae USA WIDOWED DIVORCED Cecil 
whe Md. 
#2er 1D. CITY OR TOWN OF DEATH 1, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
we give street address) . * during most af warking life, even if retired.) INDUSTRY 
S856, Elkton Union Hospital ape es "_Btate Rosdiaan 
aS 5 iS 7) 1g My REIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13@. STREET AND NUMBER 
# fodmission’ Al 13b, COUNTY ~ YES NO 
g S Md. Cecil Charlestown] 0 
~o 3 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
iS * 
SS Henry A. Ferguaon Rachel A. McKinney 
g 
“Ses 16a. WAS Ra Be rine ARMED. (Ree Véb. SOCIAL SECURITY NO. 17, INFORMANT Address 
sa Yes,oa, or unknown eS give wor or dates of service) 
a ‘No 213-185-3119 | Carl B. Bedwell Charlestown, Md. 
ao ee ee ee ROXIMATE INTERV) 
oe E 18. CAUSE OF DEATH (Enter anly one cause per line far (a}, tb s rw ewe AND DEAT 
Ss.8 PART |. DEATH WAS CAUSED. Be USE (0) (p 
S‘e 3 ry Pr IMMEDIATE CAUSE (a A 
i ae Oia DUE TO, OR AS A CONSEQUEN 
Ze = Conditians, if any, which gave b 
aS rise to immediate couse (a), (b} C& 
me S stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
aes Site) areas @ o 
55 = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 
2 CONTRIBUTING TO DEATH 
iJ 
2 = 
3 2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Da. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a v/s —_—— CAUSES OF DEATH? 
= Zz YS] Noy 
=~ a 
3 & ][210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part } or Part 2, Item 18.) 
ee & | Cor conrrigutine [7] cause oF peatH HOUR AM. Month Day Yeor 
‘ & [lf either, notity medical examiner) PM. 19 
a = | 2id. INJURY OCCURRED | 21e. PLACE OF INJURY (ae BL SE Pepa) 2if. LOCATION Street or R.F.D. No. City or Town County State 
a 
= 
oS 
a 
@ 
= 
= 
= 
2 


je 3 should be detached for use os the b 


3 DfEE TG DEGREE PHYS DX) _oinector ows, OO] 4 $0 c 

se Tid. PHYSICIAN'S = Te, ADDRESS 

a= / NAME(TYP®) Peter Stavrakis 154 We Main st. Elicton, Ma 

sz — 

Pr Ya, BURIAL, CREMATION, | 230. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
ie Birt val (specify) 1-17569 orth East Meth. North East Cecil Md. 
tne 24. FUNERAL DIRECTOR fcc (if L/ ADDRESS 25a. R AS oad 2b. COLE FM «a : 
45M 1 Grant Funeral Home « North east, Md. oatl el ta a 


\ 
ih. \) 
] 
a 


saft6 a 
Cre 
lond 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hour 


es 


Poge 4 may be retained by the hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending/physicia® and completely filled in by 


MARTLAND STATIC VEFARIMEN! UF NEALIA 


CO712 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 oovo7 
CERTIFICATE OF DEATH 707 
2 1. DECEASED-NAME First Middle Tost 20. DATE OF DEATH 2. HOUR 
8 (Type ar print) Lamont Bedwell Month “le kd 3 Yeor 69 1230, 
5 3. SEX 4, RACE S. DATE OF BIRTH AGE (in yeors {FUNDER 24 HRS. 
Pe es as 2/_14/o% AEM on Ca 
x 3 To. BRTuPLce (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [=] NEVER MARRIEDER] | 9- COUNTY OF DEATH 
AS Delaware US WIDOWED DIVORCED [] Cecil id 
mS 10, CITY OR TOWN OF DEATH TI. NAME OF HOST INSTITUTION (IFnot in hospitol _]120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ss . / Elkton, Mde give street address) Union Hospe during most of working life, even if retired.) _) INDUSTRY 
we a4 cd mM Nanda 
ce 730, USUAL RESIDENCE (Where deceased lived, if institution: Residence before ]13c, CITY OR TOWN 738, INSIDE CMY LNTTS? —]13e, STREET AND NUMBER 
oe 13b, COUNTY 
g507 Cecil YSC] so | Elkton RD# 2 
EE / 14 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
2 
5 Lew Bedwell Emma Kemether 
os Toa, WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCIAL SECURITY NO. _]17. INFORMANT ‘Address 
es Yes, 5 give war or dates of service) 
3) spa ocreen) None Norman Kemether Elkton,Mdad. RD#2 
3 ge | | 
a4 18, CAUSE OF DEATH (Enter only ane couse per line for (a), (b), ond (c)) BLTWEEN ONSET AND DEAD 
£ PART |. DEATH WAS CAUSED BY: i 5 
a6 : me MTMMEDIATE Cust (o) AVbErdosclerofiteart disease 
ss 4/09 DUE TO, OR AS A CONSEQUENCE OF 
—s Conditions, if ony, which gove 
aus tise to immediate couse (0), 0) 
ee stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
so best. 0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
Myrocardic Infarction 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys] xo CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING — | 2ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature of injury in Port 1 or Port 2, em 18.) 

[DUO CONTRIBUTING [7} CAUSE OF DEATH HOUR AM. Month Doy Year 

(if either, notify medical examiner) P.M. 19 

21d, INJURY OCCURRED f21e, PLACE OF INJURY (41 HOME FARW SIE, FACTOR.) 121 LOCATION Steet or RED. Wo. City or Town County State 

While [> Not while OFFICE BUNDING, EC 

fot work at work a a 

220. I certify that (I) (this hospitalLattended the deceased fram_—.= A7¢ ANAL, to ar, _, 19_64_, that (I) we) lost 
sow the deceased alive an tJ =~ 19. and that in (my) (eer) apinion deat! accurred an the date ond hour and from the 
causes stated above, (1) (we) (did) (didavet) view the body after deoth. 


22b. SIGNATURE 
y;) 


MEDICAL CERTIFICATION 


22. DATE SIGNED. 
ATTENDING ‘MED. STAFF 
: Ltrs YL ov«snee PHYS, pirecror C] prs O 1411 L28 
fF . 22e, ADDRESS < 
wane (Type) Wallace Obenshain MD Cecilton, Md. 
BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
REVEL Hees tp 1/6/69 White Clay Creek Newark, Delaware 


24. FRASERAL DIRECTGR) ‘ADDRESS. Bo Ks BHREGISTRGR, pag] 25b. (RECBIRAR a RguaTuRec eB) 
ats [Roe mais [Carron WsOeiaigih se 


ied with the Stote Dept. af Health prior to buriol 


oge 3 should be detached for use as the burial 


should be fi 


i 


director, pi 


: 


1 and 2 


fineral 
s aftef death. 


P 


papers 


letely filled in by 


@ carban 


executed within 24 haurs after death. 


—_ 
physicien\and co! 


Ties please 


: 


ar removal, and in any event, within 72h 


transit permit. 
, cremation, 


je 3 shauld be detached far use as the burial: 
filed with the State Dept. of Health priar ta buri 


ih 


/ 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


shauld be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate 
directar, p 


VR AI5 |4) 
30M REV. 1/ 


MARTLAND STATE DEPARTMENT Ur REALIA 


o6 v1 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ‘ 
CERTIFICATE OF DEATH VE7E8 
1, DECEASED-NAME Middle lost 20. DATE OF DEATH 2b. HOUR 
(Type or print) Charles H. Boner a an Month 129 Boy Veo" i \ fn 


3, SEX S. DATE OF BIRTH Hf UNDER 24 HRS, 


[_iFunoen Year _] 
Male Jen. 14, 1884 Pa |S | 
To, aR (tote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED CSXNEVER MARRIEO[-] | % COUNTY OF DEATH 
coum’ Penna. USA wiowep [} _vIvoRceD Cecil ae 
10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 20. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
give street oddress) TT 
North East B.D, 2 


uring most of working life, even if retired.) INDUSTRY 


130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c, CITY OR TOWN 13d, INSIDE CITY (IMITS? fiae ‘STREET AND NUMBER cag 
ladmission) STATE : 13b. COUNTY Geet North East | SO a R.D. 2 
14. FATHER’S NAME First Middle Lost 1s. MOTHER'S MAIDEN NAME First Middle lost 
Charles Boner Alice Hoch 
Res ree ie ‘REE Ee 17. INFORMANT Address 
> i 135-16-1472 |Mary H. Boner North East, Md. 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢)) eee 
Ae AT Plas Cor Mavedewsen cotlagse 
FE KA bf DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, ich gove b) Seow Orttad \ ate be Se tae Sige 


fise to immediote couse (0), 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


last. (0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0} 


= 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= ves No 4 CAUSES OF DEATH? 

= 

S [210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 

& | Door contateurinc (7) cause oF DEATH HOUR AM. Month Doy Yeor 

[ltt either, notify medicol exominer) PM. 19 

= | 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (Ge on ofa Factor’,}} 21f, LOCATION Street or R.F.D. No. City or Town County Stote 


While Not while 
lot work ot work 


22a. 1 certify that¢@{Tp(this haspital) atjended the deceased fram as » EZ, ta S , 19S, that {)(we) last 
saw the decedsed aliye an__\4_ &n. LO} and that in @ay}(aur) apinian death accurred an the date and haur and fram the 
causes stated abavet {I} Xwe} (did) (did nat) view the bady after death. 


a / \ ATTENDING MED STAFF Pes 
< é fe Ay Yaupecte pis DY oirtcron Oops, OO] ea. 69 
7a, PACA) i 2, RODE 
NAM (Type) Jay S. Barnhart Jr. Mauldin Ave. North East, Md. 
BURIAL CREMATION, | 23b. DATE Tac. NANE OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (State) 
REM CPA peat) 1-16-§9 | St. Mary Anne's North Bast Cecil _Md. 


7H, FUNERAL ORECTOR pe CO. , ADDRESS y CD BY REGISTRAR cq 236. ON Pg t 
Grant Funeral Home North Hast, Md. | oa AN 20 196 t : : 


MARTLAND STATE DEPARIMENT OF REALTA 


rm 1 00 ” ie DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 be 
{ re Oe! . CERTIFICATE OF DEATH U8T09 
a - 1a Rest aan First Middle Lost 2a. DATE OF ge is i 2b. HOUR 
css e ar print af 
eS i John D. Boulden anuary 6, 1969 


ecuted ‘within 24 hours after deoth. 


The low requires that the death certificote be ¢x 


Poge 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors TF UNDER 24 HRS. 
lost birthday) WONTHS | DAYS ["NOURS [~ MW 
Male White November, 7,1894 Fane res| eal 


‘SI 


a 
Sine Ta. Sees {State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED CORNEVER MARRIED 9. COUNTY OF DEATH 
ie coun = 
= SR ” Mde U.SeAs WIDOWED [~]__ DIVORCED Cecil j 
2S, , [10 Cry oR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
See = 6/1 Elkton give street oases) 1 H ital ee working life, even if retired.) Ra 
_ 23g 0! ion Hospita e ‘armer 
fea 2 
is Zoe ; ie USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare |13c, CITY OR TOWN V34. INSIDE CITY Limits? —]13e, STREET AND NUMBER 
2Ss, CaN 
‘4 2 2: O*/ |e imissian) STATE Md. 13b, COUNTY Cecil. Cecilton YESfe] NO << 
£38 
3 = | PC RAHERSWAME First Middle lost 1S. MOTHER'S MAIDEN NAME. First Middle Lost 
ge 
Sas John De Boulden Kathryn De Price. 
s 
sos Tho, WAS DECEASED EVER IN US. ARMED FORCES? T6b. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ear = a , ki v4 wor or dates af service} “ 
S23 eas eer a 220-30-2674 |Mrs. Reba Boulden,Wife. Cecilton, Md.21913 
ads = < —eS  < = eee = a Ss ee ee ee eee a ee eee PPh 
gee 18. CAUSE OF DEATH ae any ane cause pet line for (a), (b), ond (c}}) pigtails gl 
Bes ; IMMEDIATE CAUSE (0) Arteriosclerotic Heart disea a 
Sas Y/2 3 DUE TO, OR AS A CONSEQUENCE OF 
H26215 Conditions, if ony, which gove b 
ee tise to immediate couse (0), (b) 
Fee stating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 
eon RS a a (0 
> PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
acute congestive falure,Lobar pneumonia rt lung, Uremia, 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


yes (J No CAUSES OF DEATH? 
21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED {Enter nature of injury in Part 1 ar Port 2, Item 18.) 
(CVOR CONTRIBUTING [—] CAUSE GF DEATH HOUR AM. Month Doy Year 
(If either, notify medicol exominer) M. 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (ce HOME, FARM, STREET, paca) 2if, LOCATION Street ar RFD, Na. City or Tawn County Stote 
i Not while OFFICE BUILDING, ETC. 


lat work —_at work. 
22a. | certify that (I) (this haspitgl} attended the deceased from: - Re Eh that (I) (we) lost 
saw the deceased alive an___5_Jan 69 19____, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (l) (we) (did) (did nat) view the bady after death. 


7 , 22c. DATE SIGNED 
1h, QAurkeiw Py DP. nme 8" O/ Bon 0 HE Ol" 7g gan 69 
NAME(TYP*) Wallace Obenshain. M.D ecilton, Md, 21913 


= 
Ss 
2 
Ss 
Ea 
s 
8 
Ss 
3 
= 


should be filed with the Stote Dept. of Heolth prior to burial 


director, poge 3 should be detoched for use os the burial 


230. BURIAL, CREMATION, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Twn) (County) {Stote) 
Buf tO4 (re) Jan.9, 1969 Cecilton Cemetery Cecilton, Cecil, Mde 


VRAIS 24. FUNERAL DIRECTOR ADDRESS Sc. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
A R | Edward Fellows & Son, Millington, Mde21651 Joiei 10 j9¢Ql yClcasslig Wa 


fd 


~ 


1 ond 2 
er death. 


msi P 
ul 


e executed within 24 haurs after death. 


in And campletely filled in bythe funeral 


After this certificate has been si 


directar, page 3 shauld be detached far use as the b 


shauld be fied with the State Dept. af Health prior ta burial 


— 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


ssn 8b 
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MARTLAND STAIE DEPARTMENT OF HEALIA 
COTLE DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 067 


CERTIFICATE OF DEATH be 


pe 


T. DECEASED: NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
Ty 5 Mont 
] (type or paint) John H. BRECHT L Mont — Day GQ. Yeor lohop m 


3. SEX 4, RACE S. DATE OF BIRTH pee {ip ors |_IFUNDERL YEAR] 4F MINDER 24 HRS 
st birtl DAYS MDURS: MIN 
Malle White March 11, 1910 ac Wiehe Pein 


Ta, BIRTHPLACE (Sot or fersign 7b. CHIN OF WHAT COUNTRY? TNARRIED [] NEVER MARRIED] __[® COUNTY OF DEATH 
al “Washington D.C. USA WIDOWED DIVORCED fx] Cecil id. 


10. CITY OR TOWN OF DEATH 1], NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


Perry Point ,Md. VE HSbry Point, Md. during eyastod eek inayie, evenifretired) | MUS pad 


ie USUAL RESID! 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1) 3e, STREET AND NUMBER 
st UN 
4) i ge | Coral Hilig 'S) *° 5309 P St. 
14. FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
John H. Brecht Maude RL1L 
Too, WAS DECEASED EVER TN US. ARMED FORCES? Tob, SOCIAL SECURITY NO. _[17. INFORMANT Address 
Yes, noypr unknown! IF yes give wor ar dates af service) = 
io aa la 3 8 05 0 A : Perry Po Ma 
18. CAUSE OF DEATH (Enter only ane couse per line for (o), (band (c)) AKTWEEN ONSET AND DEATH 
RTL DATH WA MEDIATE Clse (o) CO Pulmonale with congestive heart failure 
y DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave ib) Pulmonary Emphysema, Obstructive, Severe 


tise to immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bs {9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN 1N PART Ifo) 


200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No DP CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18) 
[JOR CONTRIBUTING [7] CAUSE DF DEATH HOUR on Month Day Year 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


{It either, natify medicol exominer) WW 

2d, INIURY OCCURRED “[2Te, PLACE OF INJURY (A, AOWE. rani SHE, FACDRY.)| 21 LOCATION Street or RFD. No Gity or Tawn County State 

While — Nat while OFFICE BUILDING, ETC. 

lat wark —_at wark 

220. | certify thot @} (this hospital) ottended the deceosed from_J&0. , 19Q9_, to_ Jan, 12° 1969, 
SOO tEXdORCOCIOTOCOOOOOGGROSS ond that in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
cougéStoted obov y ofter deoth. 

2b, SIGNAWRE | 


ATTENDING = ae Tc. DATE SIGNED 
PHYS C1 pirtcror CO pas, 1/13/69 


22d. PHYSICIAN'S 22e. ADDRESS 


NAME (Type) 


OSD b ‘aat Poin MD 90 
SS EE eS ee eee 
AME n Bd. eae Tows) Le (State) 
Loree teeny 8, . © 
es RECD BY REGISTRAR Db. REGIBTRAR’S SIGNATURE 4 
fap wt Q Be: 
AN 20 i969) jorntag 0 


C07! 


MAARTLANY STATE VEFARIMENTD Ur AEALEA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


—==—FOR STATE z MEDICAL EXAMINER'S CERTIFICATE OF DEATH OC7i1 
HEALTH DEPT. 1 eee First ‘Middle Lost 2o. DATE KNOWNGE] “Month Doy —Yeor J HOYP) 
hie Ona eS eee Monroe Minor Brown cam mato C] 2 31 1969 ni 
pase 3. SEX 4 RACE 5. DATE OF BIRTH 6 are 2c. DATE PRONOUNCED DEAD 4 AVE, 
3 3 male 6-14-44 OA ie Month Doy peor go |e 
Ei 7o, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_JNEVER MARRIED 9X] | 9. COUNTY OF DEATH 

& oe county) Maryland USA widoweD DIVORCED CECIL Md. 
Sz . 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (IF not in hospital ]12o. USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 
Sn he ) give street address during most of working life, even if retired.) INDUSTRY 
A s 6! Elkton Union Hospita abore irewo 
5? ; pel Beas (Where deceosed Re i aa Residence beforel I3c. CITY OR TOWN 13a. STREET AND NUMBER 
a. 07 odmission} STA Ma 13b. COUN Cecil Elkton YES [1] NOS R 5 Pl eaten i 
‘2Es 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ra baie | John Brown Alta Brown 
; Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? ADDRESS 


< 


ist 


(Yes. no, or unknown) 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) 


ee 2nd & 3rd deg 


Conditions, if ony, which gove 
rise to immediote couse (0), 
stoting the underlying couse 


(if yes grve war or dates of service) 


DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO, OR AS A CONSEQUENCE OF 


é 


DUE TO, OR AS A CONSEQUENCE OF 
(9) 


ICAL EXAMINER: This certificate should be executed within 24 hours ofter deoth 


Health prior to buriol, cremotion, or removal, and in ony event within 72 haurs ofter deoth. 


necessory, pleose execute the certificate, writing the word “pending’’ in penc 
the funeral director. Poge 4 should be forwarded to the Chief Medicol Exominer 
TO FUNERAL DIRECTOR: Page 3 should be used as a buriol-transit permit. File pages 1 ond2 


6b. SOCIAL SECURITY NO. 17, INFORMANT 


() Due to gunpowder explosion, 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET ANO OEATH 


8 days 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0} 


VR AISME [5S 
YOM REV. 1/68 ¢ 


ra % 


909 Poplar § 


= 
= [190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
5/5 WAS PERFORMED? 
2 = YisS—] No Bg 
“1S [Ric EXTERNAL CAUSE was 2b TREE gs ie Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18) 
= | PRIMARY POR CONTRIBUTING HOURAM, Q ‘ an 
of 5 | cause of bear Oo KT! 69 |Bxplosion while mixing gunpowder. 
= = [21d INJURY OCCURRED 2le, PAC OF WADE {at iste form, street, DIF LOCATION Street or RFD. No. City or Town County Stote 
‘ foctory, office building, etc. e 
aes ut atwow Bel et wore acto R. D. 1 Elkton Cecil Md. 
s ‘hs 220. I certify that | taok charge af the remains described above, heldan Autapsy[_], Inspection [3¢], Inquiry [3q, and in my opinian 
2 death resulted from: Natural causes [_], Accident [3% Suicide [[], Homicide [_], Undetermined manner [_} 
2 
& s . CHIEF MEDICAL EXAMINER [L] 
Be _ ws PCat wp, ASSISTANT MEDICAL ExaMIneR [7] 22b. DATE SIGNED 
5 = Paaiers i DEPUTY MEDICAL EXAMINER fe] 1-31-69 
w a |_| NAME (Type) John M. Byers, M. D. ADDRESS(Street, city, town, or county) BI kton aryland _ 
° wn“ Bo. BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town} (County) (Stote) 
seer 
n Feb,4, 1969 Hill Cem edar H Md 
ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRA 


RS SIGNATURE 
ou " 
DATE A f 96 < 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Va Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


oov7i CERTIFICATE OF DEATH 06712 
ne er v ene 
3 ‘oe |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution; Residence before admission) 
s $s 0. COUNTY % o. STATE b. COUNTY ‘ 
pe Cecil MARYLAND Maryland Cecil 
S 2 “ 1B, GY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
BY Se write RURAL ondegiya ngorest town) 
S$ 365 on Life Elkton 
eos d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. [IS RESIDENCE 
a5 Union H 1 ReD. # 4 ON A FARM? 
Beeb nion Hospital oDe 3 ves LJ wo 
= os 
>s= 9 oh ean a First Middle Lost 4. PATE Month Doy Year 
D 
$ 3 = FA steerer pth Ralph Mackall Bryson DEATH Janua 
Fo a / 5. SEX 6. COLOR OR a 7. MARRIED [%] NEVER MARRIED [_]] 8 DATE OF BIRTH 9. AGE isto es 
zo irthdoy) 
22 = dale White wowed [] oworcen [| 6/11/07 vB. 
sfc Ve, USUAL OCCUPATION ( (Give sie done T0b. ND OF BUSINESS OR TT. BIRTHPLACE (County & Stote, 1B. ee 
= t : ti INDUSTRY 
s a5 ring es shorn ing lite, spores ire Br miSTeY aGarave Maryland 
eoo Se 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
z 
= 3 8 Charles Je Bryson Reba Hutton 
=, © F aD a Oe ASE oe 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
Se 8s, of unknown; yes give wor or dotes of service] 
BE 3 RS — 217=22+5092 | Mrs. Sarah He Bryson, Elkton, Md 
= 
ore 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) wal pba 
£5o J 
See PART L DEATH WAS CUED BY, ey ACUte Coronary with Massive Infarction |2°*HP8s 
se re. 
Se 4+ /O DUE TO 
= S Conditions, if ony! which gove (b) oecarditis 
5 


rise to immediote couse (0), 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed 


5 
= 
S = 
= 2 
2 S ms 5 stoting the underlying couse DUE TO 
s 822 fast. — . 3) 
n=) 3 ol ss 
s ate == | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19, WASAUTOPSY 
= oe = ESC TRBZERTTS 
2 igs We ves [_] NO KJ 
3s sz & | 2Do. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Fy a ca 
SRS ya a 
SaaS S [20c. TIME OF INJURY Month, Doy, Yeor 2Dd. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 2D (City or town) (County) (Store) 
2+ zs 2 Hour o.m. While Not While foctory, street, office bldg., ett.) 
=. ies mn. ot work ot work 
ee ri 7 5 é 
seat 21. certify that (I) (this haspital) attended the deceased fram Bild W099, to Tfee/ _, 1927, that (1) (we) last 
2e3e saw the deceased alive an__1/22/ _19_69, and that death accurred at_3 3 3OM, fram causes and an the date stated abave. 
@ Boos To. SJONATURE 4 aoe ' 7” 7b. DATE SIGNED 
BEES fa O ms. D] 1/24/69 
2 &Po ae ee 9 _ 1-4. 3 MD. PHYS. DIRECTOR PHYS, 
eo Res aC PHYSICIAN'S 22d. ADDRESS 
es °3 | MAME (Tyee) James Johnson M.D 245 BE. High St.,Blkton Cecil Md 
wou 
3 33 ay 30. BURIAL, CREMATION, 23. DATE THEREOF ‘Bc. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
one | OVAL (Spec 
fous BUA ear) 1/26/69 Cherry Hill Meth oe es Cherry Hill, Ma. 
Li b r 


A 


2 
8S 


=> 
<a 


Pcs 


RC R TUS AS Fy an 250. REC'D BY REGISTRAR 23b._REGISTRAR'S SIGNATURE 
or Furlerals, Sirton WAN 3 0) {969 pe arity ) “¢ 


ei! 


xdcuted within 24 hours after deoth. 


= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


quires thot the death certifichte 


Page 4 moy be retained by the haspitol ar ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b' 


MARTLANY STATE VETARIMENT UP MEAT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 OO71 2 


Q0T18 ; 
f CERTIFICATE OF DEATH 
Ne 1. DECEASED-NAME First Middle last 2a. DATE OF DEATH 2b. Hi 
Ses (Type or print) (6; Month Day Yeor ays 
ges Harley . Campbell aD 6 969 b 
3S 3, rao 4, a S. DATE OF BIRTH eer ab is ]_IF UNDER | YEAR ” | IF UNDER 24 HRS, 
lost birthday) a a a 
# iz June_15, 1906 YRS. Cae) 
ee sane Grote or foreign [7b s OF WHAT COUNTRY? Bwameio [ap NEVER MARRIED] | ®- COUNTY OF DEATH 
ese Delawa A WIDOWED DIVORCED Cecil re 
2 as , , 00. CTY OR TOWN OF DEATH 11, NAME eae OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
ee AD give street oddress; during mast af warking life, even if retired.) | INDUSTRY. 
=s2°!'| eiston Union Hospital arpenter Buildin; 
o5 B 
Si 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before {3c CITY OR TOWN 13d. INSIDE CITY LIMITS?) 13e, STREET AND NUMBER 
e @ & ()/[edmission) STATE 136, COUNTY . orth East | ‘s No ft pen a2 
s ra a N18 and e \s 
we ) 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
5 oo 
PS aS Walter Campbell Ida Elliott 
23g 160. WAS. DECESET EVER Hh ARMED ate ; Téb. SOCIAL SECURITY NO. 17. INFORMANT Address RD. 2 
‘AoW ss give war or dates of service} 
ESpag Bagh Fre ba abl |e 222-14-0967 [Esther L. Campbell North Bast, Md. 
vo eee eee ee Pp 
oe E 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ¢ ae tae oent 
£2 PART |. DEATH WAS CAUSED BY: f4 (] a 
Ses , gta IMMEDIATE CAUSE (a) Aas Xx ee Oe A nA oe 
sss “le DUE To, OR AS AONSEQUENE 9 (x /, J jy 
Os Conditions, if any, which gave F GQ ax Z, 
=3 = tise to immediote couse (a), (b), aS = pp A he = o oe 
rape iS stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF d 


director, poge 3 should be detached for use os the buri 
should be filed with the State Dept. of Health prior to buri 


VR ALS) 
30M REV. ¥ 
\. 


last. ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


=z 
© [i90, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ss CAUSES OF DEATH? 
J\= ves] NO 
a = 
&& F210. ACCIDENT WAS UNDERLYING 1b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 
& [Dor conteisutine 7) cause oF Death HOUR A.M. = Manth Day ne 
S (If either, notify medical examiner) .M. 
= | 2id, INJURY OCCURRED] 2Te. PLACE OF INJURY (AT HONE caRM, STE ir :)] 21. LOCATION Street or RFD. No. City or Town County Stote 
While Nat while OFFICE BUILDING, ETC. 
lat work —_at vise ~ = 
22a. | certify that (I) (this haspital) suet ed the gaccad ey VOSS, token Co 19, thatd)}Awe) last 
saw the deceased gli Weer thatitg Gmy)(our) opinion death occurred on the date and haur ond from the 


causes stated “| smear gas (did nat) view ie ic after death. 


2b, SIGNATURE 
ATTENDING —&-y~“eD STARE 
j DEGREE PHYS. DIRECTOR PHYS. 
Td, PHYSICIAN, i—. ADDRESS 
NAN (Trp J. Ge Lenzi ae es aie Elkton Medical Park Elkton, Md. 
i230. “TURAL GemaTION, “BURIAL CREMATION, | b“DATE | 2c NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town) (County) (Stote) 
4 rhs, North East Methodist North East Cecil Md. 


VE 70, An Timea 2S PEARIRARSSIONATORE 


Grant Funer& 


North East, Md. 


MARTLAND STATE DEFARITMENT UF HEALIA 


eS ] 00719 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a 
: H } { Zz 
: CERTIFICATE OF DEATH UOT1g 
= Ne TDECEASED-NAME First Middle 2o, DATE OF DEATH &, Eu) 
a= Sus @ OF print) . 0 + 
2 $63 ie sac lydia Rhodes Carswell Bn 969 “We 
ae ae fe 3. SEX 4 RACE S. DATE OF BIRTH 6. AGE {In yeors I UNDER 24 HRS. 
oe es oa pee nay ea, woos | 
Pal ie 2 2 
2 5s To. BIRTHPLACE (STote or foreign [7b CITIZEN OF WHAT COUNTRY? © MARRIED [] NEVER MARRIED] | COUNTY OF DEATH 
z Gi \ “New York USA wiDoweD 7] DIVORCED Cecil re, 
= rey 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
= =e 6 fi Elkton give street oddress) Union Hospital during most of working life, even if retired.) ne 
= po* House: e 
al eS oie -) 1130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY UMTS? —]13e, STREET AND NUMBER 
£ BY Ss (//fodmission 13b. COUN’ YES N 
2 &ss | Land ecil Gharlesto Cx 0) 
age E = 14. FATHER'S NAME First Middle tost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
2 
2 go£ Arnold G. Rhodes Emmaline La Moore 
oo o 
2 (/S@e Téo, WAS DECEASED EVER IN US, ARMED FORCES? Téb, SOCIAL SECURITY NO. __] 17, INFORMANT Address 
my ee: Be Ye k: (lt yes give wor or dates of service) 
2 \\Wees sor moc a) | None Dorothy S. Felton Rosedale, Pa. 
= -s No 2 
Sse = 18 CAUSE OF DEATH rely oe cause pe ine fx) ond) i/ y f AETWEN OWS AND Dene 
Sas aie IMMEDIATE CAUSE (0) "arcdleo AAC VE Lh traf 2 MeL, 
> bss “Ff A DUE TO, ORAS A CONSEQUENCE OF y inet / 
2a | tee tee mag Ctl 299 eae) 
S 2 , ; - 
£2ez5s i i DUE TO, OR AS A CONSEQUENCE OF, f , ¢ 7 
£5225 stoting the underlying couse . ‘ fi UU, Be Ll Hiaell. n iL 
42 Rae ait; a ae Oper’ Url fitc h OLEA, g| Wuutrs 
2s vos = (9. 
32 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING.JO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE, ORCONDITION GIVEN IN, PART fo) 
Baca 8 ” ed . 7 ee ) il eee 
~ocod « a d = ‘ . 
set zl [Aaa 4 phe ay nug Zz A xX €) 
zs 8 3 = 19a-DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20d AUTOPSY? (0b. IF YES, WEREFINDINGS CONSIDERED IN CERTIFYING 
@ goa [fz] CAUSES OF DEATH? 
£6 fee = ves(H noc g 
gs 2°53 & [1o. ACCIDENT WAS UNDERIVING ]7ib. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port | a/Port 2, item 18) 
Ze=x & | Cor contrisurinc () cause oF eatH HOUR AM. Month Doy Yeor 
—Eus & [lt either, notify medical exominer) PM. 19 
S = ‘AT HOME, FARM, STR 
= HOME, FARM, STREET, FACTORY, i 
Soe Y OCCURRED le. PLACE OF INJURY (#1 HOME Faw Se )] 21 LOCATION Street or RED. No. Gity of Town County Stote 
eo oa 
bes! @ 
Bes 
ae 
ca 
SJ 
= 
a 


ie 3 should be detached far use as the bi 


Page 4 may be retained by the hospital ar attending physician. 


z 
ss 
= 
a 
= 
a 
ae ot work - 
= 22a. | certify that (I) (this hospital) ottended the deceosed from = =, 1964, to = , 194, thot (I) foe) lost 
Suz sow the deceosed olive nage ee ~ == 196, ond thot in (my) (our) opinfon deoth occurred on the date‘and hour ond from the 
Hew causes stoted opve, (I) (we) (did){did not) view the body after deoth. 
tad 
<i 5 " - ff. ay 2c. DATE SIGNED 
Pe - ATTENDING MED, STAFE 
S2233 Kg Grarm—_ DEGREE PHYS, pirecror OC) pis, OO] /-V -é. 
2e2e8= 22d. PHYSICIAN'S 2e, ADDRESS 
Sees || | el) Luis Me Cuza 322 EB. Cecil Ave. North Fast, Md. 
& BR = 
= 5 23 Bo. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) {Stote) 
= A if 
ez=ou" puriat ”__ [a-11.-69, Charlestown Cemeter Charlestown Cecil Md. 
24, FUNERAL DIRECTOR ty ADDRESS 250. REC'D BY REGISTRAR 25. REGISTRAR’S SIGNATURE 


H 
2 


net Granf Fufieral Hone~“"“" “north past, ma. [WAN 13 1969 | yCmnea, Yeoman 


® 


1 
FOR STATE 


HEALTH DEPT. 


£5 6 

ce ave 

72 -~.. 
Sh 3] 

SS /t 

oie 

a> ( sy } 
, a” 
-¢ \3 

$3 s> 


TO vepu Dbicat EXAMINER: This certificate should be executed within 24 hours after sect Dy delay is 


necessary, please execute the certificote, writing the ward “pendin 
Health priar to burial, cremation, ar remavol, and in any event within 72 haurs after death, 


the funeral directar. Page 4 should be forworded to the Chief Medical Examiner's Office a 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used os a burial-transit permi 


VR ALSME (5) 
10M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


8OT20 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Oe71S 


1. DECEASED-NAME Fi Middle Lost 2a, DATE Roi Month Day Year =| 2b. HOUR 
(ya capa BKK OF 
d CLEVE Gee on Mate PAN 31, 1696 ;00% 


3. SEX 4, RACE S: DATE OF BIRTH 6. a i yeors are ns 2c. DATE PRONOUNCED DEAD 2d. HOUR 
; Month D 4 
Male White fluo. 12, 1933 bv ical el ial mh Jan. Oy 31, Ye 69 b:004 
7o. BIRTHPLACE eth or igs 7b. CITIZEN Fi ce COUNTRY? MARRIED [“]NEVER MARRIED(\] | 9. COUNTY OF DEATH 
end widowed [] —_ivorcto Cecil Md, 
10. alin, OR TOWN OF TT, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital] 12a. USUAL OCCUPATION (Kind af wark dane |12b. KIND OF BUSINESS OR 
eter ad during pied af, workinglife, even if retired.) | INDI 
Elkton YAS Wspital eee Neel Bul (HUG 


4] 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before] !3c. CITY OR TOWN 13d, INSIDE CT ri 13e. STREET AND NUMBER 
admission) W'Maryland 13b. Counceck 1 Elkotn vsiQ so] |124 BE. Main Street 


14. FATHER'S NAME 1S. MOTHER'S MAIDEN NAME First Middle Lost 
i koaia Stacy 
Ta, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. Ce SECURITY NO. | 17. INFORMANT ‘ADDRESS 
ee Uris gve war aest see | (hakes R dD. #3, Akton, hel, a, 
18. CAUSE OF DEATH (Enter anly ane cause per line for (a), {b), and (d).) PRA ell lbh Be 


; ; ; F : 
re py mmo )_Arteriosclerotic Cardiovascular Disease 


of DUE TO, OR AS A CONSEQUENCE OF 
be se ito any, Which gave 


tise ta immediate cause (a), {) 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last. => 

sss (¢. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YS] No] 


210. EXTERNAL CAUSE WAS 21b, TIME OF INJURY Month, Day, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M, 
CAUSE OF DEATH PM. 19 


21d. INJURY OCCURRED ‘le. PLACE OF INJURY (At home, form, street, 
WHILE NDT Wat factory, ¢ffice building, etc.) 
at work L_J AT worl 


220. | certify that | took chorge of the remoins described obove, heldon Autopsy], Inspection [_], Inquiry [], and in my opinion 
deoth resulted from: _Noturol couses [x], Accident [_], Suicide [_], Homicide [], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER 


MEDICAL CERTIFICATION 


21f. LOCATION Street or R.F.O. No. City or Town County Stote 


SIGNATURE “mp, ASSISTANT MEDICAL examiner Et 2%. DATE SIGNED 
EXAMINER'S ° DEPUTY MEDICAL EXAMINER [_] 1/31/69 
NAME (Iype) Ronald N. Kornyy,.,. MeDs ADDRESS( Street, city, town, ar county) 


I 230. BRIA ERATION: 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOG ! IN (City or Tawn) {County) Vi (Stote) 
REMO! ec s 
Berra Feb, 4, 1969 harles Blache, GANG 


24, FUNERAL DIRECTOR < DRESS. 5;  ]2Sa. RECD BY REGISTRAR Th REGISTRAR'S SIGNATURE 
ZPPIN FUNERAL HOWE Llores Anos Elkton, Me asks Giitinata, (eile 
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= 
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ee 
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This certificote should be executed witbin-24 hours ofter ag tek 


necessory, pleose execute the certificote, writing the word “pending” in pe 


Health prior to buriol, cremotion, or removol, ond in ony event within 72 hours after death. 


the funerol director. Page 4 should be forwarded to the Chief Medical Exai 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-transit permit 


TO eeu @Dica EXAMINER 


VR A15ME |5) 
10M REV. 1/ 


MIARTLANY SIAIE VEPARTMCNY UP MEAL 


00722 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 007 16 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
ig pepe ras Middle 20, DATE KNOWN] 2b. HOUR 
ype or Print| ‘ OF EST go 
Leona Coffin DEATH MATEO] 9696 7M 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE Gn aa Ew a 2. DATE PRONOUNCED DEAD 2d. HOUR 
female | white Oct. 18, 191 iol a el a %g 6913220 
7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIEDIE]NEVER MARRIED [_] | 9. COUNTY OF DEATH A.M. 
ee eer U.S.A. widowes [J] —_ivorced (] Cecil Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if not in hospital | 12a. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
Elkton give street oddress} 232 W. Main St. during most of working life, even if retired.) | INDUSTRY 
| 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] |3c. CITY OR TOWN (3d nse CTY UMTS? ~T13e. STREET AND NUMBER 
(] odmission) STATE Maryland. county Cecil Elkton vsx] nop] 232 W. Main St. 
| Tia. FATHER'S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Breese Florence McConnell 
Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 


Yes, no, ggunk parities k 
ac San Dosage 0 ___232 W. Main St., Elkton 
18. CAUSE OF DEATH (Enter only one couse per line for (o},(b}, and (c)) a gape 

PART DEATH WA MEDIATE CAUSE (a)__ACUte Myocardial RE mmnediate 


410g DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 


rise ta immediate cause (a), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
i @ 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l(a) 


z 
3 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
= WAS. PERFORMED? YS] NOB 
& [2c EXTERNAL CAUSE WAS 21b, TIME OF INJURY Month, Doy, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 
z= PRIMARY [_] OR CONTRIBUTING HOUR A.M. 
& |_CAUSE OF DEATH P.M. Vv 
= [21d. INJURY OCCURRED 2le. PLACE OF INJURY (At hame, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


Wane NOT WHILE factory, office building, etc.) 


AT WORK AT WORK 
220. I certify thot | took chorge of the remoins described obove, heldon Autopsy[_], Inspection BX], Inquiry [XJ], ond in my opinion 
deoth resulted from: — Noturol couses (F4~ Accident [], Suicide (J, Homicide [], Undetermined monner [7] 
CHIEF MEDICAL EXAMINER [[] 
SIGNATURE : Mp. ASSISTANT MEDICAL EXAMINER [_) 206. DATE SIGNED 
iy: DEPUTY MEDICAL EXAMINER [~~ =8= 
|__| NAME (ype) “John M. Byers, M. D. ADDRESS( Street, city, town, ar county) E)Ktn, Ad. 
2a ay 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (State) 
EMOVAL (Specify; 
Bu ta gaa Snow Hi 


74. FUNERAL DIRECTOR i "Ti, Fp ay resem (2. TSRARS STONATURE 
: illbsn. ’ oe 10 1969 | forty Ay AOS 


O 
9) 
fe) 
8 
D 
f= 
D 
Dy 


} 


@xecuted within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


Page 4 may be retained by the haspital or attending physician. 


MARTLAND STATE DEPARTMENT OF REALIT 


be 
< 


OTs? | 
- CERTIFICATE OF DEATH 
ike 1. DECEASED-NAME First Middle Lost 
Bets ol Urea Benjamin We COTTEN 
= re S13. SEX 
23 Male 


4. RACE 5. DATE OF BIRTH 
White 4-17-03 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120] _ 


uOTL? 
20, DATE OF DEATH 2b. HOUR, 


gitthery°13, 1969 4:08» 


TFUNDER 1 YEAR [IF UNOER 24 HRS. 


a 
ay) MONTHS | OAYS | HOURS | MIN 
YRS. 


To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 wueRieD [] NEVER MARRIED] | COUNTY OF DEATH 
oe country) i1 
Sx New York U.S.A. WIDOWED F%}__DIVORCED Cec ia 
8:5 10. CITY OR TOWN OF DEATH 11. NAME OF Aelia INSTITUTION (if not in haspital 12a. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
c= 92 give street oddress) during most of working life, even if retired.) INDUSTRY 
33 -| Perry Point VA Hospital eman-Gui Fed. Service 
s = is USUAL eae (Where deceosed lived if institutian: Residence befare [13 CITY OR TOWN 134. INSIDE City LIMITS? =| 13e. STREET AND NUMBER 
2 / ©) fodmission A’ 13b¢ COUNTY, 
$ Bf of y Mearyland. Harford Havre-De-Grac®x} 0 Box 134 
ee 
€ Si *) 14, FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 
a Benjamin Cotten(D) Katherine Brady (D) 
25 ea WAS pase EVER mes ARMED Pee, 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Key 'es, na, ar unknawn! yes give war or dotes af service) 
e iW 03-93-74 ‘A Hospital Records ~ Perry Point, Maryland_ 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), {b), and (¢).} 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) _ Be OnChopneumonia 


QUE TO, OR AS A CONSEQUENCE OF 


(b) 
QUE TO, OR AS A CONSEQUENCE OF 


(9 


mit. Then pl 
ar removal 


transit peri 
, crematian, 


Va 


AO 
Conditions, if ony, which gave 
rise fa immediote couse (0), 
stating the underlying cause, 
last. a 


Bilateral 


Carcinoma of Left Parotid Gland, with 
Metastasis to Liver 


‘APPRONIMATE INTERVAL 
BETWEEN ONSET AND OEATH 


igned by the attending physician and campletely filled in b: 


20. AUTOPSY? 
ys C 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


Zia, ACCIOENT WAS UNDERLYING —]21b. TIME OF INJURY 

[TJOk CONTRIBUTING [7] CAUSE OF OFATH HOUR A.M. = Manth Day Yeor 
(if either, notify medical examiner) PM. 

21d, INJURY OCCURRED 


Xx 


z 
= 
= 
s 
& 
i) 
3 
8 
Es 


lat work 


22a. | certify thatz{ik(this haspital) attended the deceased fram 2-23-05 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


Se 
55 
32 
oS 
£ 
ae 
a 
SE 
Sr) 
= 
ics 
co 
as 
Bs 
Ss 
ae 
cy 
oD 
85 
a) 
S= 
aS 
ed 
3 


M. 19 
2le. PLACE OF INJURY (ie HOME, FARM, STREET, Harmen) 2If. LOCATION Street or RFD. No. 
Oo OFFICE BUILOING, FTC 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


” 
No CAUSES OF DEATH? 


2ic, HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 18.) 


City or Town County State 


, 19___, ta. L-13-69 19 , SOD DONDIEt 


——, and that in (my) (aur) apinian death accurred an the date and haur and fram the 


TO FUNERAL DIRECTOR: After this certificate has been si 


226, SIGNATUR 2c. DATE SIGNED 
g AL Yeemiy WW. Doone pe" CO Sietcroe OO ats] 1-24-69 
gS 24. bye j Ze. ADDRESS 
23 | aa A. L. MOONEY, “M.D VA Hospital - Perry Point, Md. 
33 PCicittnctn DAY r= 2. nau CEMETERY OR pray {ty oy = (County 1 (State) 
5 NZ @ bG EZZ EZ feeude Fdce, f/ 
wa ‘ a. NEPAL ORECTOR my, “ x AOS YJ pA 2 "S69 SPRL Ca BARI AG * Pgh 


cate be executed within 24 haurs after death. 


ve 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the (déat 


Page 4 may be retained by the haspital ar attending physician 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201] 


— 


i gor 00723 CERTIFICATE OF DEATH OC718 


a. Se 
ses |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
gos a. COUNTY . b. COUNTY 
=7s Cecil MARYLAND 
23s B. CITY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (IF autside carparate limits, write RURAL and give nearest tawn) 
= Sn write RURAL and give nearest tawn) " 
SYy2 cto Elkton 
28 d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d, STREET ADDRESS @. RRRDET BENE 
g a A i - , 
3 Se Union Hospital Cf Cecil County 250 West High Street ves L] No 
=83 07° ye a First Middle Last 4. DATE Manth Day Year 
= y ; : f OF 
$s / {fie xin Walter W. Deibert DEATH i, 6 WG 
ee S. SEX §. COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED (_] | 8. DATE OF BIRTH 9. AGE i years UNDER 24 HRS. 
ees : : last birthday) [7M Days | Hours ) Min. 
2 Male White wow CF] oworctox€1| 9/17/92 Bits 
gee TOa, USUAL OCCUPATION (Give Kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar foreign country) T2. CITIZEN OF WHAT 
os during mast of working lite, even if retired) INDUSTRY ce COUNTRY? 
BSE Carpenter ywhae se Maryland V,5,5 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ci oa 2 
oe Irwin H, Deibert Catherine Be: 
eee TS. WAS DECEASED EVER INU.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address ° Ss 
SEs (Yes, NO, oF unknawn) {{If yes give war ar dates of service} 4 va S *. 
£&o No 17-16-8856] Mrs, Alice arrow, Blkton, Md 
3 = 18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), ond (c).) aa BETWEEN 
£ PART I, DEATH WAS CAUSED BY. a AND DEA 
a: . Rar thse) LER OTL e. 1S5u 
= A DUE TO 
oo “ é s 
= Conditions, if any, which gove __ Cardiac 4- Years 
ee tise 10 immediate couse (a), DUE TO 
stoting the underlying couse = autons 
a eo «__Nephritis 5- Years 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. WAS AUTOPSY 
a] yes] no Ff] 
200. ACCIDENT WAS UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 


‘OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20. (City or town) (County) (State) 
Haur a.m. While Nat While factory, street, affice bldg., ete.) 
p.m. ud otwork L) atwork C1 


21. I certify that (I) i aaigg ended the gee fram. lel 1, +0 of, 19_O9 that (I) (By last 
£3 9. —, 


MEDICAL CERTIFICATION 


After this certificate has been si 


director, page 3 shauld be detached far use as the burial-transit 


Su" be filed with the State Dept. af Health priar to buri 


' 
Z saw the deceased alive an_<\ 19 , and that death accurred at. 2.M, from causes and on the date stated abave. 
5 To. SIGNATURE (eZ i 22 SIGN 
2 \ TENDING MED. STAFF 
= Lien A Kh MD. PHYS. pirector LC) pays OO i785 
Sse | DSP 5 f E 7d, ADDRESS : 
s | tee) Jameg@ 4. Johnson M.D. pu5 Hast High St. Elkton Cecil Md. 
& 
Ss 23a, BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
= BAY 11/10/69 | Elkton Cemetery Elkton, Md. 
x RAY DIRECTOR ESS 7 25a. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
VR AIS’ Zz yi f hg 1 “BAN Jigs) g Ye 
70m qs /n0 lkton, Md. S/S a ae 


~ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


® 


th ape 
iA f DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 


Coronary Thrombosis 


tise to immediate cause (a), (b) 

stoting the underlying cause QUE TO, OR AS A CONSEQUENCE OF 

lost. oe a) Arteriosclerotic Heart Disease 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


-transit pel 


y > 
2 C0722 CERTIFICATE OF DEATH UCT1LS 
vee fh T DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2, HOUR 
3 Bee (Type ar print) LLIAM ze DOVE Month 1 Doy 3 Oven 69 8: 30, 
s A 
s 23s 3. SEX 4, RACE F 5. DATE OF BIRTH 6. AGE {In years iF ONDER 24 HRS 
S/ ges Male White 11-13-96 lopcbinhday) pans eae 7a 
°{ #23 
3 \ B™ 3 [70 BIRIHPIACE (sore or foreign | 7b. CITIZEN OF WHAT COUNTRY? BARRED [] NEVER MARRIED] _ J? COUNTY OF DEATH 
2 ye ; . 
eh Ng ge ony ginia U.S.A. WIDOWED pivoRceD (4 Cecil Md. 
2. JO. CITY OR TOWN OF DEATH T]. NAME OF HOSPITAL OR INSTITUTION (IFnot in hospitol 120. USUAL OCCUPATION (Kind of work done 12, KIND OF BUSINESS OR 
= $2 2 Peery Peint owpatpehodsiess) Administration|uting mast af working fife, even if retired.) | INDUSTRY 
5 = 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 113. STREET AND. NUMBER 
Fe 224 [amsion sti rgania |p coun Roanoke | vs] nol) | 3321 Hillcrest Ave., NW 
So = + 
s e = 14, FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
ee 
ae Unknown Unknown 
. 
8s Téa. WAS DECEASED EVER IN US, ARMED FORCES? | 1db, SOCIAL SECURITY NO. 17. INFORMANT Address 
oa2o 
gas Yes, parunknawn) | Ween! 1719-01-5165 [VA Hospital Records, Perry Point, Md. 
Z£cs 
25 Sr, 
gee 1 CAUSE OF DEATH roy ne couse prin fr), (Bond (4) ta omen 
£2 PART |, DEA ; A 
He 5 \ IMMEDIATE CAUSE {0 Acute myocardial infarction 
25¢ 
s 
(ike = 
eee 
>S5 
2Fs5 
3a 
i= 
S 


19a, DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes] NOT] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 1B.) 
[TJor CONTRIBUTING [—) CAUSE OF DEATH HOUR A.M. Manth Day Year 
{if either, natify medical examiner) P.M. 19 

21d. INJURY OCCURRED } 21e. PLACE OF INJURY (3 HOME, FARM, STREET, cot) 21f. LOCATION Street or R.F.D. No. City or Town County State 
While — Not while OFFICE BUILDING, ETC. 

fat wark —_ot wark, 


220. | certify that XIX(this hospital) attended the deceased fram_May 14 190 to Sa FO 9 0F_, shri tuck dose 


™ 
MEDICAL CERTIFICATION 


SOWNDEXAEEH CUMS BRAK XKXXXX XXX XXX and that in (my) (our) opinian death occurred on the dote ond hour and from the 
couses stoted obove, (I) (we) (did) (did not) view the body offer death. 


ATTENDING ‘MED. 22c. DATE SIGNED 
YD peor pins OO dintcror 1 30 


J : ee ek Sa Ze. ADDRESS 
/ nunecieel A, L. Moonry, Mp VAH, Perry Point, Ma. 


230. BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REMOVAL (Spgcit . g 
bun "96 ab 909 enoneen _emnexer Roan ke, Va, 
RAL Due CIO Ws : ° 4 z : 


P 
750. RECD BY REGISTRAR Bo CSTR OM, YA 
DATE FEB $ i“ _ 


should be fied with the State Dept. of Heolth prior to burial, 


Poge 4 moy be retoined by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be execute 
JO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 shauld be detached for use os the burial 


MARTLAND STATE DEPARTMENT UF MEALiA 


. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
C0725 CERTIFICATE OF DEATH “O20 
i <3 Ie ae First Middle Last 2a. DATE OF DEATH 2b. HOUR, 
(Type or print} Riggin 8. EVANS Month . a 1 Yeas Oe 6:2 


aU 
= 3. SEX 4. RACE 5S. DATE OF BIRTH © AGE (In yeors ~ | FUNOERI YAR 1 UNOER 24m. 
£S% Male White 6-81-21 last ae fay) 7 Fins Phael fcs 7 
Es 


To. BIRTHPLACE (Stote or foreign [ 7b. CITIZEN OF WHAT COUNTRY? 8 warRieD [7] never maeeico i) — | 9 COUNTY OF DEATH 
cauntry) il 
Maryland U.S.A. wioowen ] —_ivorceD Cec a. 
a 10. CITY OR TOWN OF DEATH 11. NAME eer ereueR INSTITUTION ie ae 12a, USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
give street address) WA Hospita. during most of warking life, even if retired.) INDUSTRY. 
Perry Point VA Hosp arin Manage Farming 
13a. USUAL Seas (Where deceased lived, if institution: Residence befare /] 13c. CITY OR TOWN 13d. INSIDE CITY tiMtTS? | 13@. STREET AND NUMBER 
,” i TAI 
De eee eel 18. CONN Harford avre de Gr¢c6] "KX | RFD, Oakington Farms 


é M 
“) 14. FATHER'S NAME First Middle lost 1S, MOTHER'S MAIDEN NAME First 


Grover Cc. Evans (D) Martha J. Riggin (D) 
60. WAS PAD EVER Hine BREE OSE ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address P ee 
Vespa, grunknawe) || (heaped) 150-05-h0-42 | VA Hospital Records - Perry Point, Md. 


Middle Lost 


physician and completely fille 


Then please remave carban 


, crematian, ar removal, and in any event, within 


zi 1B. CAUSE OF DEATH (Enter anly ane cause per line for (0), (b), and (¢).) 

Be PART |. DEATH WAS CAUSED BY: 7 

SE oe IMMEDIATE CAUSE (o} Glioblastoma 

S s / 7 a, DUE TO, OR AS A CONSEQUENCE OF 

= Conditions, if any, which gave 

ee tise ta immediate cause {a}, (b), 

re) stating the underlying cause. DUE TO, OR AS A CONSEQUENCE OF 

fea ay = a 

25 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART a) 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
rs nO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 2ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter noture af injury in Port 1 or Part 2, Item 1B.) 
(POR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, natify medicol examiner) P.M. 19 


TAT HOME, FARM, STREET, EACTORY, 
‘le. PLACE OF INJURY Gre ine Hes ) 2if. LOCATION Street or R.F.D. No. Gity or Town County Stote 


MEDICAL CERTIFICATION 


After this certificate has been si 


director, page 3 shauld be detached far use as the b 


shauld be filed with the State Dept. af Health priar to buri 


=z 
= 
= 
a 
> 
x 
a 
= 22a. | certify that (I) (this hi d from =20-69 19 ; toL=sL-OF_, 19 ie 6:8: 8:0: 0:09: 
EI gy.thaderags 19___, and that in (my) (aur) opinion death occurred an the date ond hour and from the 
= & ew the body after death. 
= 
a25 2b. SIGNATURE = 2c. DATE SIGHED 
S32 Chor B. Boob GH Wr nore ABO OMe OO SMF og] 1-31- 
az 22d. PHYSICIAN'S ‘ ‘Me. ADDRESS 
cee j NaMe(Type) —s BBGAR BE. FOLK ILI M.D. VA Hospital - Perry Point, Md. 
$25 Q BURIAL, CREMATION, | 23b. DATE Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) {State} 
e ° \\ | Butta breath) Feb. 3, 1969|, frisfield Cemetery Crisfield, Maryland 
we 3 f we. 2 


24. FUNC DIRECTO, 


VR AIS {4 
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CERTIFICATE OF DEATH On72% 
< ete ts (ouseen First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
S Srs lype or print] eG ey Month Doy or f 
$ sss Benest & elds an 277 MG (hes 
3 3 2 
5 SF +. 3, SEX 4, RACE S. DATE OF BIRTH 6, ASE (ie yer 3 UNDER 24 HRS 
=f = ict DAYS | HOURS 7 
= Male White ij January 24, 1905 eye) YRS. ees. Ieeed ‘ 
2 2 7o. BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED 9, COUNTY OF DEATH 
G3 eee RY ntucky U.SeAe WIDOWED [} __pivorceD fix} Cecil Md. 
‘<c = a= 10, CITY OR TOWN OF DEATH 11. NAME Ee INSTITUTION (If not in hospital 120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
€ 556/|_ Bicton ome ets oital dung aheemigtip sien ered) [AEB Tg 
a eke ae: USUAL RODEN (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LUMITS? —]13e. STREET AND NUMBER 
nes st ission) 5 . : 
2 §8207 périssonl and peo ee 1:1 Perryville | "SO ht + 
g > eer vvv EEE 7 REE 
s = — §  , [!4 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
<2 fi 
Bie Se Bevell Fields Addie Lemb 
2 
= 235 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 Hs Yes, no,.o¢ unknown) | {lf yes gwe war or dates of service) 3 ; 
27 Lo (213=10=9 Mrs. Betty Rifenburg, Elkton, Md. 
Ss 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) aerwitn ONSET ae 
eI PART |. DEATH WAS CAUSED BY: J ae 
8 =) =, __ IMMEDIATE CAUSE (0) We gens Sarno tw ATi 
# S§ aA! DUE TO, OR AS A CONSEQUENCE OF =k gg AA hea 
= ere Conditions, if ony, which gove F 
Ss ee& rise to immediate couse (0), (b) 
= es stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
S3Bee ce tel aay a 
— PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
® 
3 
3 5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 ae CAUSES OF DEATH? 
= AE YsE] Nol 
a & f2t0. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
& | Lor conteisutinc 7) cause oF eaTH HOUR AM. Month Doy Yeor 
& [iif either, notity medicol exominer) PM. 19 
= ‘AT HOME, FARH, STREET, FACTORY, i! 
pent Re 2le. PLACE OF INJURY (is Settles 21, LOCATION Street or R.F.D. No. City or Town County Stote 


lot work —_ of work 

22a. | certify thot ((M)}(this haspital) attended the deceased fom =, 19. , to Hie , 19 SY_, that {Ip (a lost 
saw the decea’éd olive an ~ 2 19_© °) and thot in (fy) (our) opinion death occurred on the date and haur and from the 
causes stated obave, (I) (Wwe}{did}\ did not) view the body ofter deoth. 


NATURE \\ ra Fa, a Tie. DATE SIGNED 
me é Yo mene tee a bivecree pays, A) omer CO pas, O . 36-63 
22d. PHYSICIAN \ 220. ADDRESS 
NaME(Type) = Jay S. Barnhart, Jr. North East, Ma. 


BURIAL, CREMATION, | 23b. DATE Tc NAME OF CEMETERY OR CREMATORY %d. LOCATION (Chy or Town) (County) (Stote) 
REMOVAL (Speci 
REN Gras! 1/29/69 Bethel Cemete Bethe il Go ia 
RA REC BY RETRAR [B.C RARS SIGNAGE x 
ie, iy, = ADDRESS So, RECD BY REG ae HG eaR 3p 
30M REV. A = Md. Dat FR 5 


je 3 shauld be detached far use as the buri 
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, pa 
shauld be fied with the State Dept. af Health priar ta burial 
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director 
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the funeral directar. Page 4 shauld be forwarded to the Chief Med 


5 may be retained far yaur files. 
'@ FUNERAL DIRECTOR: Page 3 should be used as a burial 
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|, PLACE oF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before -odmission}” 
o. COUNTY ? 0. STATE b. COUNTY 
(fran) MARYLAND MARYLAND CBE 
b. oy Ore (If outside ROY limits, c. LENGTH OF STAY IN 1b «. CITY OR TOWN (IF outside corporate limits, write RURAL ond give neorest town) 
write: ive OC . 
LREON BAUIIVORE 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS ®. Tae 
ELKTON UNION HOSPITAL C43 l WALTHER av ves CL} No 
3. NAME OF First Middle Lost E DAE Manth Doy Yeor 
DECEASED , ety CK. 


{Type or print) LADD rALICKE. DEATH / 


6, W) OR RACE 7, MARRIED [4] NEVER ¥ ARRIED [_] 


8. DATE OF BIRTH TAGE Treo 
z ra irthdo’ 
wioowe [] oworceo C]| DEC S el mM 


19 yi] 
IE UNDER 24 HRS. 


es USUAL Say ate Eid rate done 10b, KIND na BUSINESS OR 11. BIRTHPLACE (Stote or foreign af 12 uae WHAT 
luring most of working lite, even if retired) INDUSTR’ INTRY 2. 
AU Gwe TACEA BAL LAND USA. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


EDWARD GALICKI ANWVA zlé RAW SKA* 


i WAS Oe en U.S ARMED ee save 16. SOCIAL SECURITY NO. 17. INFORMANT Address 2/120 
es, no, or unknown, ‘yes give wor or dotes of service) pO t 
Roe fe W3-09-068A TUERESA_G CALICKl 631 WALTWEK ALE 
18. CAUSE OF DEATH {Enter only one couse per line for (0), {b), ond (c).) ee 
PART |. DEATH WAS CAUSED BY: p 
IMMEDIATE CAUSE 1 Med aicanc/ePotle bie awt% D CSO oS ES bash. 


Ylad DUE TO 


Conditions, if ony, which gove (b) 
tise to immediote couse {o), 


stoting the underlying couse DUE TO 
dost (9 
c= | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19, WASAUTORSY 
= yes] no [ee 
= { 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
& | PRIMARY Ci or CONTRIBUTING C1 
| CAUSE OF DEATH. ; 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, farm, | 20f. (city or town) (County) {Stote) 
2 Hour o.m. ey Not White foctory, street, office bldg., etc.) 
= p.m. 19 ot P| ot work O 
21. V certify thot | took chorge af the jel described obove, held an Autopsy [_], Inspection [#47 Inquiry [be and in my opinion 
death resulted from: — Naturol cows: Accident (_], Suicide (J, Homicide [_], Undetermined monner [_] 
$63 CHIEF MEDICAL EXAMINER 0 
ae V4 mp, ASSISTANT MEDICAL ExamneR [1] ae a 
fp teh. 3 we 7 
EXAMINER'S DEPUTY MEDICAL EXAMINER 
|_| Name (iyee JS Laredyn HBL 2. 1)__ ess (Seat cy town, or county (DI Snger le fue Kilthur 


% 
230. BURIAL, CREMAT BURIAL, CREMATION, 23b. DATE af? s ns NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
eu | NEC 37 199 | <7 TOSEPMS CENT fULLERT AY Osd0 14D 
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8OT26 CERTIFICATE OF DEATH then’ B 
yee 1. DECEASED-NAME ‘Middle Last 2b. HOUR 
3S ez 3 (Type ar print) E 
3 352 #FORD AN ATLA eAY) i 
Sf a s 3. SEX S. DATE OF BIRTH “et Linen ears IE UNDER 247HRS. 
P= os ‘ last gay) HS IN 
a eee MALE A MLGLLE me eye 
ge 7o. BIRTHPLACE (Stote ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 warrieD (EYTEvER MARRIED S7COUNTY OF DEATH’ 

r S (Sige Hi APYLAN? Ue $. JA | woower 5 oworcen CECIL na 
eo ‘eres 10. CTY OR TOWN OF DEATH N. MERI DST ate INSTITUTION {If not in hospitol —-[12a. USUAL OCCUPATION (Kind of work done 125 KIND OF BUSINESS OR 
= ae give street address) during most of working lit nif patired.) USTRY, 

Ses: LCT NMION HbdS iS UTETIER 
aa Gl 130. USUAL RE RESIDENCE 7 ners deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? STREET AND NUMBER 
3 
3 a 07 admission) a§ ‘he LAND 13b. COUNTY CEC(It CLK AN YES Rk ) 
x 14, FATHER'S Tr First Middle last 15. MOTHER'S MAIDEN NAME First Middle last 
o ] la 
, SEP H 5 Rf : RACHMEe id 
{ ARM P/AGLLY GRY / EA 17. INFORMANT Addvess 


te 5 nd “Sar 


Same ADdRess. C Wire 


1B. CAUSE OF DEATH (Enter anly ane couse per line for (a), ( re Mal Tepe and (¢).) 
PART |. DEATH WAS CAUSED BY: 


IKIMATE INTERVAL 
axtwitn INSET AND DEATH 


d 2 IMMEDIATE CAUSE ) Mut TiPle 
uy. 12 a DUE 10, 
Conditions, if any, which Ei 


EM GDL (SA7 


OR AS A CONSEQUENCE OF 
Gai Z oy Set CC4ATION 


48 


tise ta immediate cause ( (b} 
stating the underlying ee DUE TO, OR AS A CONS) oe of 


last. (d 


transit permit. Then please remave carba 
, rematian, ar remaval, and in any event, wi 


gned by the attending physician’and cam; 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO an BUT =. Ge lZD. To 


THE TE 


190. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 


TA\ Cy OO 0F| 
RLYI 


The law requires that the death ce 


20a, AUTOPSY? 
YES 


RMINAL DISEASE LE: GIVEN IN PART Ifa) 7 


Ob. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


2 
NO CAUSES OF DEATH? 


2b. TIME OF INJURY 
HOUR A.M. Manth Day Year 
P.M. 19 


Tor CONTRIBUTING (7) CAUSE OF DEATH 
{if either, notify medical exominer} 


21 HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 1B.) 


MEDICAL CERTIFICATION 


21d. INJURY OCCURRED [De PLACE OF JURY (ATHONE TN SR FACGR) | LOCATION Steel or RFD. a. Gify or Tawn County State 
While oO Nat while [> OFFICE BUILOING, FTC 

lat work —_ ot wark Z 

22a. I certify that (I) (ts hospita ptgedes the decease [A~ aa ee = 19&-? hat () (@e} Igy 


After this certificate has been si 


saw the deceased alivé and 


cause 


d 
19) 
atethabave, (I) (2) (oth did nat) vi w the OG andi 


that in (my) (Gr) api 


plan ae accurred an the date dad haur and fram The 


22b. SIGNATURE J \ 
Po 


ATTENDING 


E PHYS. 


ak fy Qi 


pee, 


‘22e. ADDRESS 


22. DATE SIGNED 
STAFF’ Py 
PHYS. 


ek 


Oo 


Page 4 may be retained by the haspital ar attending physician. 


directar, page 3 shauld be detached far use as the bi 
shou! d be fed with the State Dept. af Health priar to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


ALU (OR AP | (66 West HAW 57 
{\ ). BURIAL, CREMATION, ‘23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) ‘ 
( ana L | 1/96/69 | FRIENDS MEETING HOUSE CEM AALVERT GECIL MO, 


‘| 
24. ERAL DIRE GTO} 


R TSE SCKAY 


Ba. 
DAT 


REC'D BY REGISTRAR 
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‘2b. REGISTRAR'S SIGNATURE 


Ss - 


men 


lled in by the funeral 
ban papers. Pages | and 2 


within 72 haurs after death. 


is 


etely 


ysicion an 
Then please rerngug ¢ 


permit. 
, or remaval, andi 


cremation, 


|-transit 


The law requires that the death certificate be executed within 24 hours after death. 


e 3 shauld be detached far use as the bu 
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1. DECEASED-NAME First ge Lost 2o. DATE OF DEATH 2b. HOUR 
Type or print) Month Do Yeor 
ie Y RETO xa U/L t¢0 Pica" 


5. Bate OF 6 "04 6. AGE (In yeors _[_Wonoek rpm [Tr ONOeR fs 
lost biethdgy) MONTHS | DAYS [ HOURS [ MIN 
Ia 2 lob VRS. 


: “Tibakteat f (Stote or foreign | 7b, CITIZEN me oa Tatiana m4 * cou OF DEK 
Ye USA WIDOWED [] DIVORCED ~ 


10. CITY_OR TOWN, OF DEATH U1. NAME OF HOSPITAL OR INSTITUTION (1 F got in hospitol 120. USUAL neh {Kind of work done 12b, KIND OF BUSINESS OR 
give street oddresa) during most of, oe ite even if retired.) iD ps RY 
ALT 2 NOW J1P.5 : <2 Le ANLALP 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residen 
jodmission) STATE Le county Bj 
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13c, CITY OR TOWN, 13d. INSIDE CITY LIMITS? Whe. STRFET AND NUMB 
Les 2 Kt TD Be 
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(TL72 7 IL OLOSS 
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Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 
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MARTLAND STATE DEPARTMENT OF REALIA 


COTY 


1, DECEASED-NAME First 


(Type ar print) WwW, ‘a Z TE, Va 


Middle 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DE 


lost 


@ REEV 


CO725 


2a. DATE OF DEATH s 2b. HOUR 
Month J Doy wy Yess 5 54 oy 


ATH 


3. SEX 


7a. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 


count! 
“y ‘eee 


) 


AF 


jadmission) STATE 13b. COUNTY. 


Y) 


First 


LY LLASB IN 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 


f 


14. FATHER'S NAME Middle 


1,ar ynknawn} 


(yes pa service) 


PART |. DEATH WAS CAUSED BY: 
oF IMMEDIATE CAUSE (0) A 
oe 
Conditians, if ony, which gave (b) 


10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital I 
/ | give street address) 
EL LA ya) f 


3a, USUAL RESIDENCE {Where deceosed lived, if institution: Residence before 


16b. SOCIAL SECURITY NO. 
14 -J--2. 293K 


1B. CAUSE OF DEATH (Enter only ane couse per line far (a), (b}, and (c).} 


DUE TO, OR AS A CONSEQUENCE OF 


TS. DATE OF BIRTH 


8 MARRIED RELNEVER MARRIED 


45 -— G2 


6. AGE (In IF UNDER 74 HRS, 


ears [_IUNDIRI YEAR] 
fast bi doy) DAYS MIN, 
ws 


oO 9. COUNTY OF DEATH 


WIDOWED DIVORCED 


CFE td 


3c. CITY OR TOWRA 


wp Pib se | 6 
1S. MOTHER'S MAIDEN 


17. INFORMANT 


136, INSIDE CITY LIMITS? 


20. USUAL OCCUPATION {Kind of work done | 1b, KIND OF BUSINESS OR 
; of wprking life, even if retise INDUSTRY 

2 bh MBER Ved Ae 
13e. STREET AND NUMBER 


NOK) 1ST Arveostyve Rvg> 


NAME First Middle lost 
gre ot VAY, 
Address/ 22 £: MA AY, S7, 
EVCHIE CREEY Efpeprn- ND 


PPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


Orsease 


tise to immediate cause (0), 
stoting the underlying cause 
esl (a 


DUE TO, OR AS A CONSEQUENCE OF 


Valvular 5 


2la. ACCIDENT WAS UNDERLYING 
Cor contateutinc [7] cause OF DEATH 
{if either, natify medical examiner} 
21d. INJURY OCCURRED 
While [7] Not while 
jot wark at wark 


21b. THME OF INJURY 
HOUR A.M. 
P.M. 


MEDICAL CERTIFICATION 


saw the deceased alive an 


Law Allez 


Ze, PLACE OF INJURY (tyes Pre a Seam 


22a. I certify that (1) (this haspital) attended the decea 
L = 47 


Hort 


SlTéH 


96, DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? 
ves C] 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART J(a) 


acs 
20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


? 
No Ge CAUSES OF DEATH? 


2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 1B.) 


Manth Day Year 
19 


sed fram_Z— * — 


21f. LOCATION Street ar R.F.D. No. 


City or Tawn County State 


ky So Da, rao Wee , that (I) (we) last 


] , and that in (my) {aur} apinian death accurred an the date and haur and fram the 


causes stated abave tH-{we) (did) (did-not}view the bady after death. 


ATTENDING 
PHYS. 


Boca: 


22d. PHYSICIAN'S 22e. ADDRESS 
MME (7 A oreo hor Jabusen 2D | 72 


BURIAL, CREMATION, 
REMOYAL (Specify) 
AL 


A = 
24. FUNERAL Lygls avas 


TPP, 


23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) 
L-1%-€4 |\87 ose OF 2/06R  \CLESAPEAKE CIE 


Cpa DK Lerereg/ ADDRESS TATE Ad 
LOWER OL POE CHESAPEAE 


22c. DATE SIGNED 


beecror CO ome OF A-ee-e 9 
PYa tw Ettbn, nd 
(County) (State) 
fil AD. 


250. REC'D BY REGISTRAR 28b. FIRAR'S SPGNATIARE 
Toto 20 1969 PEL Tiy Yuutgee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be 


DUARTEAND STATE DEPARTMENT UP MEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ya) 


ae gee’ UU 6 

60732 CERTIFICATE OF DEATH 726 

Me (4 PS First Middle «Lost 20. DATE OF DEATH rs 2b. HOUR 
ve me 

: 28 (Type or print) Se, a U D ee, 6) / j ve Mont 3 Day 94 Bh! iF WI 

5-5 


3. SEX 4. RACE < S. DATE OF BIRTH 6 AGE (In yeors — [_IFUNOG V YEAR TIF UNOER 24 HRS. 
b ee ‘ C.7 b a Ours | MIN 
Fe Mae € WAIT e SEPT. 27 1395 FP ws | | 


. Z] 


se ( NERA S Lt 7 Lig Das £ 


€ 
S 
s 
so 
> 
S 
2 a 
3 A To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. maeRien Pxf Never marRieD[-] 7 | 9. COUNTY OF DEATH = 
= Sa cain pe NLAND JSD) WIDOWED DIVORCED [-] jC fb Md 
~~ oO! he 
‘= 22S _, , ]I0 Gy oR TOWN or peat V1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol —[120. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
2) > Re ee give teat oddiess} a - duping sos} afworking life, eyen ibretired.) INDUSTRY — 
= 364 ELe ron tN oy Hut? Le aN ak t HOME 
xe Tee ee f | At LI 
BFE _,,,]!30. USUAL RESIDENCE (Where deceased lived, if institution: Residence, before |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
292.2 0°) Jodmission) STATE M™ "9b. COUNTY 7 Za 1é Vi i 2 ves] noPy D EMME cA. 
2 g MEG Ly 
EE ee a Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
aos 
Bes SLL4A0 OLTTO La: Tt 
S85 "bo, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. __[17. INFORMANT ‘ Address 
et eg Yes, no, own} IF yes give war or service) , q 7 ” 
fs Leven [eee | Me ERR Ph Oger PD 2 Sheen NG 
é “ ; 
gee 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (¢).) BETWEEN ONSET AND Oe 
ae PART i. DEATH WAS CAUSED BY; 2 pA ps 
a) f2 IMMEDIATE CAUSE (0) Pai EAL Ay 4 fe LIAL EDEL 
es T DUE TO, OR AS A CONSEQUENCE OF 
as Conditions, if ony, which gave yp g ye, ye) ie 
Ze tise to immediate couse (a), (b) of IPA g aa ne a 
2s stoting the underlying couse DUE TO, OR ASA CONSEQUENCE 0 
5 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO QEATH BUT NOT RECATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Io} 


After this certificote has been signed by the ottendin 


< 
s 
rs r= 
= BB 4) 
Pe2z2 |sL 4 MA tyosit es APN) lara 
Za.8 i [19 BATE OF OPERATION” 196. CONDITION FOR WHICH OPERATION WAS PERFORMED Ma. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

os ¢ 
5.2 oe Cale aaas i (aja fh a EY 

& oe 
Se & file. ACCIDENT WAS UNDERLYING | 2ib. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Por 2, Item 18) 
Svexz | Door contripurinc [cust oF ott HOUR AM. Month Day Year 
= zs & [if either, notify medicol_exominer) P.M. 19 
3 eo g - 
Beoa Tig ‘ya OCGURRED_] De. PACE OF THIURY (ROME Fa SHE HTOR)] 21. LOCATION Set or RED. No City or Town County State 
£=39 lot work —_ot wark 
zSgs 22a. | certify that (I) (this-hospifal) attended the deceased fram__Aaiz WY _, 9g, to z 19; , that (I) (wef’last 
a saw the deceased alive an 3 1942, and that in (my) {eurfapinian death ofcutred an the daté and haur and fram the 
234 causes stated abpxe, (I) (wef {diff (did nat) view the bady after death. 
= 

sous Ee 4 ATTENDING MED. STAFF pa 
ey p . 
soz y 7 | A. ovoret pus, BQ) oirecror CO pays, C0 btLloO 
sos | 22d PHYSICIANS a 2 s ‘Te. ADDRESS = 
& = sz : “Nits Cie STALL J DAL LU 
2, = si) 0, BURIAL, CREMATION, | 23b. DATE 23c_ NAME OF CEMETERY OR CREMATORY ; 2d. LOCATION (City or Town) (County) (iat) 

S2 AL Speci ee : ’s = i Ls 
aoe CPP NE 644 A i SOF SLaVER Bi abk Creng ad Wu cy Carre, LEC] 

24_ FUNERAL DIRECTOR i 250. RECD BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 
VRAIS (4) yD 4) = 
30M REV, 1/68 


pity FOR A Kfohe 


ofA N 989 | gehonlag \ertae. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be execut 


Poge 4 moy be retained by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been signed bi 


MARYLAND STATE DEPARTMENT OF HEALTA 


1 0073 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 - 
me an CERTIFICATE OF DEATH OCT727 

Me ¥ ey First Middle Lost 2o. DATE OF DEATH , 2b. HOUR 

25 pe or print! ntl 
S538 i peri dan Hanford Keys. i" 22" 1989 |2 as 
Sie | mete | tee dea, 16, 10 [el 
R25 last birthao Di 0 

Bn e White eb 6 910 & J YRS. gaia Ser 


fo re (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED # NEVER MARRIED] 9. COUNTY OF DEATH 
No arolin wivowep [] _ivorceo [ Cecil fal 


10. CITY OR a OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION {Kind of work done — | 12b. KIND OF BUSINESS OR 
00 - Rising Sun Md. give street oddress) Ea st Cherr stl’ during pote meng ne. even if retired.) Caan Work 


130. USUAL RESIDENCE (Where deceosed lived, if institution; Residence before }13c. CITY OR TOWN 134. INSIDE CITY me mien STREET AND NUMBER 
7 admission) STATE 13b. COUNTY a 5 Ss 
0/ Md, | Cecil __ Rising Sud "i YO | East Chere: 
14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
Andrew ------__Keys. Oxrpha ---- Miller 


le WAS pAGRD EVER he ARMED. fe ‘ SOCIAL SECURITY NO. 17. INFORMANT Address z 
ihe sare ety al ; rea ’ 
pes a Cae a ~05-6181| Mrs. Katherine Keys Rising Sun, Nd. 


1B. CAUSE OF PEM aenenla enaicmtesser In {Enter only ane cause per lingstor (0), (b), ond (c).) Pleated Sn weak 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Te / DUE TO, OR AS A CONSEQUENCE OF =< 
Conditions, if ony, which gove 


tise ta immediate cause (0), (b) 
stoting the underlying couse DUE TO, ORAS A CONSEQUENCE OF 


lst. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs NO fx] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
(TPO CONTRIBUTING (] CAUSE OF OEATH HOUR A.M. Month Doy ts 
(if either, natify medical exominer) P.M. 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, ea] 2if. LOCATION Street or R.F.D. Na. City or Tawn County State 
While oO Not white [7] OFFICE. BUILOING, ETC. 
lat wark’—_at. aaa 


22a. 4 certify that (I) (this haspital)) attended ig decosed Fan Shap an Litt, 194o §, to_ fee, 19 @, that (I) (waPlast 
and that i 


saw the deceased alivygan_ Ath my, our) apinian deathfoccurred an the date and haur and fram the 
sauses stated abaveg(ly (wa Gif “ nat) view the bady after death. how o 


f Gi Ma» YU srenonc MED. ete 2c. DATE SIGNED 5 
AAA i f DEGREE PHYS. [| pirecroe C] pyys C1 ~23 6) - 


22d. PHYSICIAN'S 22e. ADDRESS 
NAME(TYPe) Ernest W, Seiter M.D 28 Cherry St. Rising Sun, Md. 


ie. “BURIAL CRERATION, CREMATION, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) gine (State) 
REMOVAL Ep 2 
96 e) N 
RAL DIRECTOR QO 4 L, ADDRESS i REC'D BY REGISTRAR R'S S} nal 
VR A 4 ff 
ati oc iL ising Sun, Mase OS 


orremoval, and in any | event, within 72 hours 


ronsit permit. Then please remove corban papers: 


yy the ottending physicion and comple 


, cremotion, 


MEDICAL CERTIFICATION 


director, poge 3 should be detached for use os the buri 
should be ie with the Stote Dept. af Health prior to buri 


4 MARTLANY STATIC VETARIMCNT UF ACACIA 


A e 00733 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 90728 
x 
FOR STATE OOT3s MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
T. DECEASED-NAME Fist Middle last 2o. DATE KNOWN Month D rm 

HEALTH DEPT. time erPo) Af yy / Ln tatht DATE “KNOWN Mon Grrl: 
22506 die. ae nigh ofa MAO] = 4 a 
BAe NS 3. al 3 4, RACE S. DATE OF BIRTH 6 AGE yes 2c. DATE PRONOUNCED DEAD i HOUR 
3 ; : nt 
Lo ZA Se ied lle 
aay To. ae (State or foreign [7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [VANfEVER MARRIED [_] | 9. COUNTY OF DEATH ; 

[ 5 on) Vay Be 4 S.A WIDOWED DIVORCED Ged: | Md, 
ES. 10. CITY OR TOWN OF DEATH "(11 NAME’OF HOSPITAL 0 INSTITUTION (HF notin hospital To, USUAL OCCUPATION (Kind of work dane [12 KIND OF BUSWNESS 08 
avo 
s = : 6 / E} koto give street address) n ‘on OSp Hing post of working life, even isetied) INDJ sTRY 
= & S £ 13a. USUAL RESIDENCE (Where deceased lived, if institutios out efore| "A 4) Y Keto ton Ppt a Cm # 23 2 ii 
Sac E07] ssrision) state M. Le 1b. COUNTY # acces QO » He ‘fi i BS 
tote 
ie Te 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 

Gr 22 / Je Say, /, 
zkeu ~ ave Ws: =z a 2 (ele v2 

Xs 


This certificate shauld be executed wit 


TO oepury ica: EXAMINER 


necessary, please execute the certificate, writing the word “pending” in pentil iM*HE: 


the funeral directar. Page 4 should be farwarded to the Chief Medical Exams 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used os a burial-transit permit. File pages 1and2 with the State Depa’ 


Tho. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS —_ 
(Yes, no, ar unknawn) {It yes give wor or dates of service) rs jj is 
eee Ea eT Se a ae 2 f: : koe Joa 


18. CAUSE OF DEATH (Enter only ane cause per line for (0), {b), and (c}. pee eG eli EB 
PART |. DEATH WAS CAUSED BY. 


mm MIME. 
109 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, ony which 7 ) tent scl evel & eq rt Dés eqs ec, Unk ‘ 
tise to immediate couse (0), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last. oe () 
PART 2 a SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINA oa ‘OR CONDITION GIVEN IN PART 0 —_ 
CONTRIBUTING TO DEATH 
: ompound, Canmunuted., supra cond re_ eo 
| 1 DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION . 20. AUTOPSY? 
Ae /% ~-13-69 WAS PERFORMED? ye ature. of L. Femur YS Nope 
© [2o. EXTERNAL CAUSE WAS 71. TMEOEINJORY Mont oy, eo mer HOW y ws OCCURRED (Enter nature af injury in Port 1 “| Port 2, item 1B.) 
= | PRIMARY [_]OR CONTRIBUTING [1 OUR 
S Rien WB ieot By Lo-/ Woy fron j Poveh poof while eqns) PWind onag 
[iid INJURY OCCURRED | 2Te, PLACE OF ae ii home, ie c Fe =a Sireet ar RED.Na. 


City oh" Cay my Stale, 
ree, trae fon, ofce bung, ec) 4 sri M Heé Bhs E) icton Coes) f Md. 
22a. | certify that | taak charge af the remains pee ~ heldon Autopsy[_], Inspection [4-~ Inquiry (E}——and in my apinian 
death resulted fram: Natural causes [4 Accident [_], Suicide (1, Homicide (J, Undetermined manner (_] 


CHIEF MEDICAL EXAMINER [] 
SIGNATURE mp, ASSISTANT MEDICAL ExamtnER [] 2b. DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER [E}-—— | ~4-~6 
NAME (Iype) aloha Mt Syst fad. aportss(sireet, cly, town, or county) Lag xe 7 
| 230. BURIAL, CREMATION, 236. DATE 23c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City ar Town) (County) ~ (State) 
te a = 74 Sek. Cecil a 
Bur La 1-38-69 Mi Olivet. Cemetery arwick ec], 1. 
RUNGRAL DIRECTOR : A 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


VR AISME (5) | ee, oat AN 


JOM REV. 1/68 


Sv 


¢ 


Health priar ta burial, crematian, ar removal, and in any event within 72 haurs ofter 


MARTLAND STATE DEPARTMENT OF AEALIA 


_}7— ] 00732 * DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201. 
! tet CERTIFICATE OF DEATH C799 
pon ts 1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR 
SEs (Type or print) Robert M. MAIDEN Ser as nin, 6; ¥860| 3: 
A Ss 3. SEX 4, RACE S. DATE OF BIRTH 6 AGE (in peQTS Geel UNDER | YEAR] IF UNDER 24 HRS. 
285, Made waite o-iz-20 | BT . 
So 56 


that the death certificate be executed within 24 haurs after death. 


The law requir 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSIC 
TO FUNERAL DIRECTOR: After this certificate has been si, 


% 


ined by the attending physician and camplet 


e 3 shauld be detached far use as the burial 
led with the State Dept. of Health prior to burial 


7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 


best. © 


eB igo 8 MARRIED JK) NEVER MARRIED[] _| 9- COUNTY OF DEATH 
Gr lew Jersey U.S.A. WIDOWED DIVORCED (_] Cecil Md. 
ee 10. City OR TOWN OF DEATH 1, NAME OF HOSPITAL OR INSTITUTION (If not in hospital _]120. USUAL OCCUPATION (Kind of work done |12b, KIND OF BUSINESS OR 
SA> give street address) during mast of a) je, even if retired) | INDUSTRY 
A535) Perry Point VA Hospital Hieetrisian 3 
5 = i USUAL ee (Where deceased lived, if institution: Residence before 3c. CITY OR TOWN 13d INSIDE CITY LIMITS? es STREET AND NUMBER 
ie qdmjssiay Al ig © 13b. COUNTY 
2 3/( (District of Columbia: [G . Washington |) "0 | 4943 White Oak Drive 
aS 4, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
es John Maiden Alice Mercier 
Be Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address j 
pee Yes, ng, or unknown) | [lf yes gree war or dates of serve) 
s& es -O1-19-0 A Hospital Records - Perm Point Md 
i=J F 
=e 18. CAUSE OF DEATH (Enter only ane couse per line for (o}, (b), and (c)) exivitn nS AD Se 
rue PART |. DEATH WAS CAUSED BY: 
= 5 Mae eee «. IMMEDIATE CAUSE (0) __________ Bronchopneumonia, bilateral 
Se tO > DUE TO, OR AS A CONSEQUENCE OF 
eae Conditions, if ony, which gove 
ec = tise to immediote cause (0), (b) Multi 
a stoting the underlying couse(’ DUE TO, OR AS A CONSEQUENCE OF 


> PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2Da. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
/ YS fg no] CAUSES OF ear 


210. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY Tic, HOW INJURY OCCURRED (Enter nature af injury in Port } or Part 2, Item 18.) 
(OR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M.  Manth Doy tet 
(if either, notify medicot examiner) PM. 

"AT HOME, FARM, STREET, am r 
Whe F Na whe) le. PLACE OF INJURY (Gener peas ‘) 2If. LOCATION Street or R-F.D. No. City or Town County Stote 
lot work —_ ot work 


MEDICAL CERTIFICATION 


t 


220. | certify thot Gf (this hospitol) ottended the deceosed from =22-609____ =11-69, 19 
, ond thot in tay (our) opinion “ean occurred on the dote ond pear ond from the 
couses stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 
22b. SIGNATURE oats i aa 2a. DATE SIGNED 
N Ae » YWvemmrs YMA DP. veeree pays LD oirtcror CO pas, Gd 1-11-69 
ge 22d. PHYSICIAN'S ( Ze. ADDRESS 
a= / Pardee) A. L. MOONEY, wD. A Ho Poin ryland 
ae Co ( i Syste) 
= 
a CLL Lia 167. MOU re 
VR AIS {4 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
v CERTIFICATE OF DEATH 30730 
te ac Z i 
3 (Rs 1. ra or DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
3 3s 0. COUN 0. STATE b. COUNTY 
5 ee 5 i MARYLAND Maryland Cecil 
s $s B. CHY OR TOWN (If outside carparate limits, © LENGTH OF STAY IN 1b © CTY OR TOWN (If outside carparate limits, write RURAL and give nearest fawn) 
vs ~oye a- Write RURAL and give nearest tawn) e 5 
32 Re Bilkton Life Elkton 
= eve d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) a. STREET ADDRESS ©. 15 RESIDENT 
= sek ] ON A FARM? 
3a gh ; ; ? 
= #2226! Union Hospital Cf Cecil County R. F. D- #5, ves [] no 
2 se Soa RENE OE Fist Middle Lost 4, DATE Manth Day Year 
he SeeSOrh| tae onl Arthur H licFadden ban January 3, 569 
A Boe } 5. SEX 6 COLOR OR RACE | 7. MARRIED [“] NEVER MARRIED JX] ] 8. DATE OF BIRTH 9. AGE ae TE UNDER TEAR TFUNDER 74 ARS. 
7 So P : irthday) janths 
SJ2e2 ‘| Male |White woowen Fj pwore> [13/12/95 7x 
fe 10a, tee aU GE) kind af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign cauntry) 12. CITIZEN OF WHAT 
£2 during mast af warking life, even if retired) INDUSTRY Mar 3 1 and U Me A 
2"sse Lar a . ° ° 
Sas 
2 gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
§ e8s Henry H. McFadden Naomi Spratt 
= Di 
« £ 8 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
S eve 5 (Yes, na, or unknawn) {(If yes give war ar dates of service} fe : 
oe 5 ~ ster 
Phas ee 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c)) INTERVAL BETWEEN 
Sey ay ene PART |. DEATH W. ISED BY: . ee i & % 
B.cEE ae PATH WAT AMEDUATE Cause (o)_WeDhritis with Uremia SB ONSETIONR DEAT 
ee Seo “fe DUE 10 : 
Lice s Canditians, if ony; which gave (b) Pneumonia 
ae aN Se tise to immediote cause (a), 


stoting the underlying couse DUE TO x 5 E 
Pe: wu @ Hypertension - Years 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
ves (_] no [2F 


200, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port {1 of item 1B.) 
OR CONTRIBUTING C].CAUSE OF DEATH 
{IFEITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20. — {City or town) (County) (State) 
Hour a.m. While Not While factory, street, affice bldg., etc.) 
U7 at work ot work 


p.m. 
21. I certify that (I) {this-hospite!) attended the deceased fram £12 1992 | toTZ3/ , 19.0 that (1) (We) last 
saw the deceased alive 19-69, and that death accurred at M, fram causes and an the date stated abave. 

pea aa A / ATTENDING MED. STAFF ‘i DBTESIGHED 

Zi Z mo. pHys. =} pirector CO pas, CO] 1/6/69 

. «. PHYSICIAN'S = ee fd. ADDRESS oo eee > “ 
/| q_ZMuete) Tames’ L. Johnson M.D, 245 Hast High St.,HlktonCecil Nd. 


r 230. BURIAL, CREMATION, 23b, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
Q reyeehorw, [1-7=-69 | dherry Hill Meth. Cem.| Cherry Hill, Secil, Md. 


Na 174, FONGRALBIRECTOR }} B: as ‘ADDRESS 28a, AN Been 2Sb. REGISTRAR'S, SIGNATURE 
) l Se, Ee 
mics ~ | idk Wee r7 ine ra 3, Elkton, Md. oA 969 # a) ir, 


The low re 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


Ry 


MEDICAL CERTIFICATION 


d with the State Dept. af Health priar ta burial 


et 


i 


director, page 3 shauld be detached far use as the burial: 
shauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


< 
5 
Sy 
= 


NY 


es} ond 2 
fter deoth. 


ie} 


y the funerol 
Pe 
iam 


€ 


} 


4 hours ofter death. 
an peters. 


int’b 


and in any event, within 72h 


lease remove co 


physicion ond compld 


hen 


, cremation, or removal 


permit. 


After this certificote hos been signed by the oftendin 


e 3 should be detoched for use os the burial-tronsit 
d with the Stote Dept. of Health prior to buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed 


He 


I 


Poge 4 may be retained by the hospitol or ottending physicion. 
fi 


director, p 


TO FUNERAL DIRECTOR 
should be 


MARTLAND STATE DEPARTMENT UF HEALTA 


06736 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
IU > Poe 
4 CERTIFICATE OF DEATH GOT3L 
1 earn First eS Last 2a. DATE OF DEATH 2b. HOUR 
[Type af print) ; ; Manth Nay Yep 
(ype or p Gdonia ge McG Lothlin Foal Be ro Ph 
3, SEX Tr 4, RACE S. DATE OF BIRTH e ABET ears TF UNDER 24 HRS, 
f last pisthao MONTHS | DAYS MIN, 
emadle (au, April 9, 1949 ik t) phe ee 
To. BIRTHPLACE {State or foreign | 7b. CITIZEN OF WHAT COUNTRY? & mare’ 9, COUNTY OF DEATH 
county), we) USA pi ED [] NEVER MARRIED PQ pide 
y OWED DIVORCED [] (ecé A Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
00 onowingo give street oddress) NcGlothlin Road during most of wor padieaven if retired.) | INDUSTRY 
‘eo =+--- 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMTS? 1 13e, STREET ‘AND NUMBER 
mph Ltd! xn cil onowinge | "SO Gt ficGlothtin Road 
14, FATHER’S ig First Middle lost 1S. MOTHER'S MAIDEN NAME first Middle Lost 
john QD, bicttothlin Bernice ty Reeves 
ey WAS Bae) EVER jus ARMED etsy : 6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
q ve war or dates of service , ‘ : 7 , 
ee eee ln, YO bicGlothlin, (onowingo, tia 
1B. CAUSE OF DEATH (Enter only ane couse per ny for (a), {b}, ond (c).) eatwen oe AND DEAT 
PART |. DEATH WAS CAUSED BY: — , 
49 ry IMMEDIATE CAUSE (a) fil w- Hig Mle fe 2 Open! — ConK€s 
= DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave ol PoS ea t@ 6 Fae Oe et ALC - 


tise to immediote couse (0), 

stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
a () 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys NO fe} CAUSES OF DEATH? 


To, ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature of injury in Part 1 ar Port 2, Item 1B.) 
[TIOR CONTRIBUTING [=] CAUSE OF DEATH HOUR AM. Manth Day Yeor $ 
{If either, notify medicol exominer) PM. 9 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (ie HOME, FARM, STREET, FACTORY, )) 214. LOCATION Street ar R.F.D. No. City ar Tawn County State 
While [5 Not while OFFICE BUILDING, ETC. 
jot wark. at work 


MEDICAL CERTIFICATION 


22a. I certify that (I) (this haspital) attended the deceased framic¢@=-* WES | toe IG, that (I) (we) last 
saw the deceased alive an_Z— = © 19S _, and that in (my) (aur) apinicn death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did pat) view the body after death. 
: & prenons ED. STAFF oe 2 ou, ee 
4 DEGREE PHYS. ointcror CL pays, C“— Zoe 
Tid. PHYSICIANS 5 ‘ ; Te. ADDRE F 
Mittin) Go He Richandas Ya., M.D. + Pond Deposit, tl. 21904 
BURIAL CREMATION, | 23. DATE ‘3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) {County) (Store) 
Furbaynconin | 1 Loa/g0 Hasmony. (haped Liberty Grove __{. A 
124, FUNER é ELE Soy 250. RECD BY REGISTRAR R REGISTRAR SIG io 
‘ on, + oe FEB é 


yy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 ho, 


Poge 4 moy be retained by the hospital or attending physician. 


MARTLAND STATE DEPARTMENT OF REALIA 


] 00737 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Been CERTIFICATE OF DEATH VU73 
aS 1. DECEASED-NAME First Middle 2o. DATE OF DEATH 
M + (Type or print) He : ft £ fle G 


3. SEX 4, RACE 


Female White anu 


uguat 25, 
7a, BIRTHPLACE (State ot foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED 9. COUNTY OF DEATH 
: e. 7° otoil, WIDOWED DIVORCED; eck 
M Mel USA cil 


” 


th De Ye 6:9 6 
Jan. ‘25, ‘T969|°" Bw 
6. AGE Pe) [FUNDER T YEAR | iF UNDER "24 HRS, 


Gi UR MIN 
we] | | 


Md. 


i 10. CITY OR TOWN OF DEATH 11, NAME pee OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
} jive street oddress) : id te duri tof worki ge , if retired INDUSTR) 
6] Ueton. gi VA n. Hosp vripgrast ee tere vem iicetied Y, 
130. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before [13c, CITY OR TOWN 134, INSIDE CITY LIMITS? } 3e. STREEL AND NUMBER 
C)J[osmission) state If 13. COUNTY ogg. élhton vee] nod 1240 ce ean Street 


14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle 
Geo a 
JAL SECURI 


— ~] 


d 


physicion ond completely 
en pleose remove corban pap 


lost 


Clank 


160. WAS DECEASED EVER NUS. ARMED ns, Tob. SOC NO. 17. INFORMANT r Address, 
Yes, Tagg (tf yes give war or dates of service) 214 F34~ 3339 Lewis. 4 H, George, 1/0 Wal nut Lay Ctkto Ny fie, 


BETWEEN GNSET_AND DEATH 


‘APPROXIMATE INTERVAL 


ot 1B. CAUSE OF DEATH (Enter only one couse per line far (a), (b}, ond (c).) A = 
PART |. DEATH WAS CAUSED BY: I ez ey > 
IMMEDIATE CAUSE (a) t4 eer 


Hf / DUE TO, OR AS A CONSEQUENCE O 
, which gove 


Conditions, fon 5 Cee ES ee 
fise to immediate cause (0), aie et OR AS A CONSEOUENCD OF 
stating the underlying couse; g . 

) ie tte: 


ag (Opto As 


, cremation, or removol, and in any event, within 72 


-tronsit permit. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


lot wark —_ot work 


220. | certify thot (I) (this hospitap attended the deceased from Aare , BF, to. LE, , 196 


After this certificate hos been signed by the oftendin 


= 

= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
of = Ys no FX] CAUSES OF DEATH? 

& 

SS [21o. ACCIDENT WAS UNDERLYING — ]2ib. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 1B.) 

= | Chor contriwurinc (7) cause oF tata HOUR AM. Manth Doy Yeor 

S [lit either, notify medical examiner) P.M. 19 9 

= | 2id. INJURY OCCURRED } 2le. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY.) ) 21f, LOCATION Street or R.F.D. No. City or Town County Stote 

While [Not while OFFICE BUILDING, ETC. 


, thot (l)we) last 


< sow the deceased oliye-on,4-Zamany Z 19€% , and thot in (my) (aur) apinian dedth occurred on the date and haur ond from the 
causes stated obov¢, (I) (Wf (ciety did nat) Giew the body ofter deoth. 
2b. StGNAURE > 7 22c. DATE SIGNED 
iS Sa Se Uh ATTENDING MED. STAFF >” 
9 2G . A4fq— ; DEGREE PHYS 1 pirecror O vs, O = Go 
22d. PHYSICIAN'S 


| Me. ADDRE 


AME?) = Aland A, Najera, th De 


should be fied with the State Dept. of Heolth prior to burial 


oa 
= 
ae 
GH, a 


director, poge 3 should be detached for use as the buriol 


TO FUNERAL DIRECTOR: 


105 b> Main Street, Elkton, lid, 
BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 234 LOCATION (City or Town) (County) (Stote] 
Breet” | 1-31-69 Harts (hapel (emete Lk Neck, pet (2G Qasetglt 


eal Lda uleing i £55 Te" FREY AMOS 2: RCTS TEM YE“ 
PIPPIN FUNERAL HONE. U4 A224 a ae Tale 


MARYLAND STATE DEPARTMENT OF HEALTH 


fer Mite We Sod Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Z 
ay 
FOR STATE 00738 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 00733 
HEALTH DEPT. T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
a naan 0, su b. COUNT 
228 oe etl MARYLAND Waryland Beet 
oma, Be B. CITY OR TOWN (IF outside carparate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (if auiside carparate limits, write RURAL ond give nearest Yawn) 
Beal 3 ee ‘ond give neorest town) 
s2\ = Elicton 
a: weed a. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d. STREET ADDRESS = RRS 
3 500 113 South Street 113 South Street ves L] no OX 
2S 3. NAME OF First Middle Lost 4 DATE Month Dey _‘Yeor 
07 (Type or print) Irvin Je Ott, Jre DEATH / 23 9 
3. SEX ©. COLOR OR RACE] 7. MARRIED [Gohe NEVER MARRIED [_]] 8. OATE OF BIRTH 5 AGE (In yeors | IFUNDER I YEAR [FUNDER 74 HRS, 
/ irthdoy) | Months eae Hours | Min. 
Male White wipoweo [} ovoreo []Jane30, 1000 ts. 
100, USUAL OCCUPATION (Give kind of rage TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 7 lege OF WHAT 
during most of pes] le, “9g Rees) Roads OC INDUSTRY Pe yl i CQUNTRY ? 
O08 omission nnsylvania eels 


13, FATHER’S NAME 


Irvin J. Ott 


1S. WAS DECEASED EVER IN US. ARMED FORCES? 
(Yes, tt, or unknown) [(If yes give wor or dotes of service 
° 


14, MOTHER'S MAIDEN NAME 


Mabel E. Roberts 
17, INFORMANT Address 


Mrs. Kathryn Ott, 113 South St. Elkton, Mi. 


INTERVAL BETWEEN 
ONSET AND DEATH 


16. SOCIAL SECURITY NO. 


18. CAUSE OF DEATH (Enter only one couse per line for (aj, (5), and (c.) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


4/2 DUE TO 
Conditions, if ony, which gove by 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
Gs) ae eer 0 
zz ] PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. WAS AUTOPSY 
o|s ———— PERFORMED? 
Ale ves] NO ( 
= 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part | or Port Il of item 18.) 
& | PRIMARY CJ or CONTRIBUTING CI 
S | CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Me. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
s Hour o.m. While Not While foctory, street, office bldg. etc.) 
_ 19 ot work. O ot work O 


Page 3shauld be used as a burial-transit permit. File pages 1and2 with th 


20a caitily thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection [-}7 Inquiry [2}-— ond in my opinion 
deoth oe from: — Noturg - Accident (J, Suicide [-], Homicide ([], Undetermined monner (_] 
Ma CHIEF MEDICAL EXAMINER Oo 
cohen up, ASSISTANT MEDICAL exaMINER [] eo soppy 
EXAMINER'S DEPUTY MEDICAL EXAMINER [f~ a 
NAME (Type) “4 ehAs dia vom Address (Street, city, town, or county) “ 2 is yas tla a 


Zo. BURIAL, CREMATION, 7b. DATE ke >] 3c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (city or Town) (County) __(Stote) 
ecifi 
sites ¥) 1/27/69 Gracelawn Memoria dl 
Ad : 7 __apaRESS 
E 4 


dS 


the funeral directar. Page 4 shauld be farwarded to the Chief Medica! Examiner's Office alang 
Health or its designated agent, prior ta burial, cremation, ar remaval, and in any event within 72 


5 may be retained far yaur files. 


necessary, please execute the certificate, writing the word “pending” in penci 
TO FUNERAL DIRECTOR 


‘25b. REGISTRAR'S SIGNATURE 


ites BY REGISTRAR 
Hicks PEE Funerals fg 30 196 forty Yoge 


VR AI5SME (5) 
6M 1/66 


mi 24 haurs after death. 


The law requires that the death certificate be executed 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARTLAND STATE DEPARTMENT OF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


OO%3S ° CERTIFICATE OF DEATH ORT3% oS 
1. DECEASED-NAME Lost 2a. DATE OF DEATH %. HOURA, 
(Type or print) January27, 1969 Year 1:104K 
3, SEX 5. DATE OF BIRTH 6. AGE (In years [_IFUNDER| YEAR [ie UNDER 24 HRS. 


MALE 10-20-92 last ee ne res [feat IN 


ees (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
KY U.B.A. WIDOWED] DIVORCED (]}. CECIL Md, 


, ]10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120, USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
4 give street address) during mast of working life, even if retire.) INDUSTRY 
| perry POINT VA"HOspitel, Perry Point |‘Hixesgoe"s gute 
13a. USUAL RESIDENCE (Where deceased Jivgd, if institution: Residence before |13c, CITY OR TOWN 13d, INSIDE CITY WAITS? 1 13e, STREET AND NUMBER 


*Tadmission) STATE Maryland Bryans Road} "SK) "oC] | P.O. Box 13115 
First 15. MOTHER'S MAIDEN NAME. First Middle lost 


eral 
arid 2 


(ot 
ges | 


Pa 


by: 


My 
$. 


is. 


Ye in 


pletely 


of 14. FATHER'S NAME 


hen please remave carb 


HANIBLE 
Tob, SOCIAL SECURITY NO.__|17. INFORMANT Address 
212 38 35 8 VA RECORDS, VAH, PERRY POINT, MD. 
18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (e)) BETWEEN ONSET AND DEA 
PART 1. DEATH WAS CAUSED BY. ; A j 
LENG IMMEDIATE CAUSE (o)_ Carcinomatosis w/massive ascites 
/ 77 DUE TO, OR AS A CONSEQUENCE OF 


Conditions, itohy, which gave Carcinoma of pancreas w/widespread metastasis 
rise ta immediate cause (a), 

stoting the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 
bit 3 ae Dall 0 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ia) 


transit permit. T 
, cremation, or remaval, and in any event, within 72 hours after death. 


igned by the attending physician and cam 


3 


3 
5 
2 
= 
gs! 
a 
= 
S 
3 
= 
= 
r 
a 
2 
i=) 
SS) 
2 
a 
° 
eo 
S 
= 
oO 
3 
2 
3 
2 
S 
3 
ad 


fat wark’—_at wark 
22a, | certify that 4} (this haspital) i ped deceased m.O=22= 19.06, to_T=T7= 1969 that Xi) (we) last 
sf 1997 _, and that in @€94) (aur) apinian death accurred an the date and haur and fram the 


a 

5 = 

3 = 19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 / S bis i CAUSES OF DEATH? 

= = g 

2 & P2lo. ACCIDENT WAS UNDERLYING [2 1b. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, tem 18) 

2 = | Cor contrisutins (-) cause of peat HOUR AM. Manth Doy Year 

= & [if either, natity medicol examiner) PM. 19 

ie = AT HOME, EARM, STREET, FACTORY, “D. i Stat 
Fe eee RR 21e. PLACE OF INJURY (one TUNDING, ETC 21f. LOCATION Street ar R.F.D. No. City or Tawn Caunty fate 
eS 

s 

= 


saw the deceased alive an 


directar, page 3 shauld be detached far use as the bi 


& causes stated abave, Hl) (we) (did HARSH view the bady after death, 
iS; 2b. SIGNATURE 2c. DATE SIGNED 
ATTENDING MED, STAFF 

= 1. e - Wicoomoy MN. DEGREE PHYS. OO) brecror O tis O 1-17-69 

a 8 22d. PHYSICIAN'S Te. ADDRESS 

= / NAME (Type) po MoO MSD VAH, PERRY POINT, MD. 
5 BURIAL, CREMATION, | 23b, DATE 23. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City or Tawp) (County) (State) 

RE - 

2 “REMOVAL onugr t/a Plas en pades Cy. astl Ve uz) 

iat 24, FUNERAL DIRECIOR Le 74GL Fah Or a? Koa ny ADDRESS ; gia BY REG THAR panes ai kate : 

4 a 
peiteay Adams Funeral Home, Aquasco, Maryland 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


tee es : DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 9073 5 
~ FOR STATE COT4aU MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1, DECEASED- NAME First Middle Lost 20, DATE KNOWN[™] tao Doy Yeor | 2b. HOUR 
Type or Pri . 
ahs thes S20 HERMAN RHOADES ota Marto CI 9 A 
= = 3. SEX G S. DATE OF BIRTH 6 ae Ted 2c. DATE PRONOUNCED DEAD 2d. HOUR 
Ss Te Male Negro | J 9 73 ys. | Se ed @uary 11 1969 | 1923p 


To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED [_]NEVER MARRIED 9. COUNTY OF DEATH 
counti 
ry) maryland mole wiboweD [J _bivoRceD ] CECIL Hal 
10. CITY OR TOWN OF DEATH Tl. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION {Kind of work done {12b, KIND OF BUSINESS OR 
06 Warwick give street oddress) during most of prortina ie, even if retired.) | INDUSTRY 
AU 8 


{ 


with farm PM3. Pa 


le pages land 2 with the State De 


4 13c. CITY OR TOWN (3d, INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
.s Av} " ‘ 
se 7 Warwick Yes 7] NOC —_ 
E = 1S, MOTHER'S MAIDEN NAME First Middle Lost 
fs f 4 pDKDOWD 
60. WAS DECEASED EVER IN U.S. ARMED FORCES? V6. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, no, or unknown} (IF yes give wor or dates of service} ‘ re Hast Lakeit 
Ve ww = S§—15—-963VH— ustne ne Ha a ddleto 
18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), and (¢).) Fh ‘ONSET AND aa 
PART I. DEATH WAS CAUSED BY: . 
5 IMMEDIATE CAUSE (0) Chronic lung disease 
oa hee DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove ‘ 
rise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
= (a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


190. DATE OF OPERATION 19%, CONDITION FOR WHICH GPERATION 20. AUTOPSY? 
WAS PERFORMED? 


ves (A no CJ 
Bo, EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
PRIMARY [] OR CONTRIBUTING [] HOUR AM. 
CAUSE OF DEATH PM. 19 


~— 
MEDICAL CERTIFICATION 


21d. INJURY OCCURRED 2le. PLACE OF INJURY {At home, form, street, 21. LOCATION Street or RF.D. No. City or Town: County Stote 
waite NOT WHI foctory, office building, etc.) 
AT WORK AT WORI 


220. | certify thot | took chorge of the remains described obove, held on__Autopsy [X], Inspection [-}, Inquiry [_], ond in my opinion 
deoth resulted from: _Noturol_couses Accident {-], Suicide (_], Homicide [1], Undetermined manner (_] 
‘ CHIEF MEDICAL EXAMINER (_] 
mo, ASSISTANT MEDICAL EXAMINER EX] 2b. DATE SIGNED 


Deputy mevical ExamineR [] Jamuary 12, 1969 
gate, M.D, ADDRESS(Street, city, town, or county) 


ACTUAL 
SIGNATURE 


E Heep Charles S. Sp 


: 7b. DATE 3c. NAME OF CEMETERY OR CREMATORY Dad. LOCATION (City or Town) (County) (Stote) 
per "4 . 
burial’ 1/14/69 Dale Cemeter widdletown , vel 
24, FUNERAL DIRECTO! ADDRESS 750. REGDABY REGISTRAR b. RE a 
‘VR AISME (5) Se K. Fe CL. NAR es! 49) ‘) di 
10M REV. 1/68 alt 4A * — 909 Poplar dt. DATE E 


Health prior to burial, cremation, ar remaval, and in any event within 72 hours after death. 


the funeral director. Page 4 should be forwarded to the Chief Medical Examiner's 0! 


necessary, please execute the certificate, writing the word “pending” in pen 
5 may be retained for your files. 


TO eeu Bicas EXAMINER: This certificate shauld be executed within 24 haurs ofte 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit 


FOR STATE 
HEALTH DEPT. 


24 hours after seo Dy delay is 


TO oepuy @Dica EXAMINER: This certificate shauld be executed withi 
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the funeral directar. Page 4 should be forwarded to the Chief Medical Exomin 


necessary, please execute the certificate, writing the word “pending” in penc 
5 may be retained for your files. 


VR AISMI 
10M REV. I 


Health priar to burial, cremation, ar removal, and in ony event within 72 haurs after death. 


96 


S 
mas 


SS 


itemll £i1mGr MARTLAND STATE UEFARIMENT Or NALIN 
1/15/69 id DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 30736 
ai 74% MEDICAL EXAMINER’S CERTIFICATE OF DEATH 4 


1. DECEASED-NAME 
(Type or Print) 


2a. ae seo Month Doy Yeor 2b, HOUR 


oon ee 
jlizabeth ers Rovers ot br Jan i9te| 730m 
GE tin 4 IF UNDER 1 YEAR’ 2c. DATE PRONOUNCED DEAD 2d. HOUR 
i ve MONTHS DAYS: Month Dai Year 
wale eco = || ee i a 
a BIRTHPLACE (Stote or foreign |7b. CINZEN OF WHAT COUNTRY? a MARRIED Cinever marriep (J | 9. COUNTY OF DEATH 
country) 3 : 
Meryland UsS. he pugopee pions Cecil Md. 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat im hospital | 120. USUAL OCCUPATION {Kind af wark dane ]12b. KIND OF BUSINESS OR 
give street address) during mast a sarking Ne eyen if retired.) INDUSTRY 
Elkton RD # hous ewite 
J3a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before} 3c. CITY OR TOWN Vad INSIDE CITY UTS? eae STREET Oe aan 
admission) STATE. 7 e . j 21icten yes (2) NO EH 2 FD, 
14, FATHER’S NAME First ji Last TS. MOTHER'S MAIDEN NAME First Middle Lost 
William Thomas Simpers Hettie I. Mshoney 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? Vob. SOCIAL SECURITY NO. V7. INFORMANT ADDRESS 
(Yes, na, ar unknown) (tH yes give war or dates of service) 1 4 - 1 ‘Llicton i 
=f ONl< yd 1 Will» 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), @ and (¢)) Bo lh al 


PART |. DEATH WAS CAUSED BY: 


DUE 10, OR AS A CONSEQUENCE OF 


Conditions, if any, which gave f 

tise 10 immediote couse (0). 

cham iihe nde inte DUE TO, OR AS A CONSEQUENCE OF 

a ( 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


Carhinsen's P/seesg 


z 
= [190. DATE OF OPERATION T9E. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? sO] NO 
& [ate EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Day, Yeor 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, ttem 18) 
= | PRIMARY [ JOR CONTRIBUTING [-] OUR - 
& {CAUSE OF DEATH 
Zid. INJURY OCCURRED | Ze, PLACE OF INJURY 3 hame, farm, street, DIF LOCATION Street ar RF.D.No City or Town County State 
WHILE NOT WHILE factary, aftice building, etc.) 
AT WORK AT WORK 
220. | certify that | took chorge of the remains described abave, heldan Autopsy[_], _—_Inspectian [}~ Inquiry 4" and in my opinion 
death sesylted fram: Natural [Z- Accident (FJ, Suicide (1, Homicide (J, Undetermined manner (} 
Cr CHIEF MEDICAL EXAMINER — [J 
BO te a up, ASSISTANT MeDicaL examiner [J 2b, DATE SIGNED 
” DEPUTY MEDICAL ExamINER [EI 1-06-69 
EXAMINER'S 9 “A / ? 
NAME (Type) Vl an chysen /4- 1D) ADDRESS(Street, city, town, or coun) 123 Siig trl MWe IS ths 
730, BURIAL, CREMATION, 2b. DATE 73c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City ar Tawn) (County) (State) 


REMOVAL (Speci he: te : Fe 
Gee 1-5-6) inion Cemetery nr, @ikton Gecil Fa. 
ADDRESS 25a. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


DATED Ar 


MARYLAND STATE DEPARTMENT OF HEALTH 


_L2- Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
+ Ox 
FOR STATE C0742 MEDICAL EXAMINER’S CERTIFICATE OF DEATH OCT37 
HEALTH DEPT. [7 ptace OF DEATH 2. USUAL RESIDENCE (Where decesed ved, W neion Residence before odmission) 
. CO} 0. 
228 32 ee MARYLAND Mirylend Boch 
ae & / : eo 6. oy GR ow outside corporate pn c. LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
Sen give neorest town) Elkton 
s2\ 86 DeOQoAs 
act ea 
r al NB d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) & STREET ADDRESS o RREDENE 
Se Sle ee Union Hospital ReD. #4 vs [] No PS) 
eee ie 
See oe 3. NAME OF First Middle Lost © DATE ‘Month Doy Year 
2a s is DECEASED 
Big. Peae (Type or print) Sophia He Roseberry DEATH dan, 2/ 69 
25g £ = 3, SEX & COLOR OR RACE | 7 MARRIED [-] NEVER MARRIED [-]] B DATE OF BIRTH 7 AE Sie 
ase 7, VORCED 
Met ew = 977 Female White winowe) OX . Ol April 2, 68 vs 
E = 2 @ 100. USUAL OCCUPATION pee kind of work done Ob, KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
Ei) during most of working lite, even if retired) Nps pH 
le ow >0/ Tasull lator ReMeRe Hungar UsedSeAs 
rs iy 
zs 2 BS / [Parnes nant 14, MOTHER'S MAIDEN NAME 
. ar as 
ao yao Samel Emre Anna Biggs 
o> ES WAS DECEASED oon US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
pM e eS ‘es, no, or unknown} |(If yes give wor or dates of service] 
see Es 0 213=40-0233 Miss Betty Roseberry, E ! 
SBS Ge 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) INTERVAL BETWEEN 
~ oe ue PART |. DEATH WAS CAUSED BY: i ONSET AND DEATH 
De Tee Eas ) ex ey IMMEDIATE CAUSE (0) : , e ss 
BES zg 4 f DUE TO 
S22 25 Conditions, if ony, which gove (b) 
de =) 3 = rise 10 immediote couse (0), DUE TO 
fae 6 of stoting the underlying couse 
£28 6s Bh or a 
ee PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
e223 2 z —eEerers PERFORMED? 
es= se 2s we) 80 
22202 = & | 200. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il of item 1B.) 
.=o 38 = PRY a be EENTRRUTING Oo 
ets.86 51 cause . 
Zioee = 3 [ac Time OF INURY Month, Doy, Yeor Td. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 20f (City or town} (County) (Store) 
=e rf cc S Hour o.m. While Not While foctory, street, office bldg., etc.) 
=e a Be Es = p.m, 19 atwark L) “otwork LC) 
eo 32 sae 21. I certify that | taak charge af the remains described abave, held an Autapsy [_], _Inspectian (7, Inquiry {~~ and in my apinian 
ae S . ne . + 
SSE SeS death resulted fram: Natural cau Accident (_], Suicide [], Homicide [.], Undetermined manner [J 
e2ece F 
a32Es : CHIEF MEDICAL EXAMINER [[] pe oe as 
=EZvsay Seok ap, ASSISTANT MEDICAL EXAMINER [] ; ” 
ee 32 5 EXAMINER'S 5 DEPUTY MEDICAL EXAMINER [#7 1-65 
= 25 28 |_[ name (tye) / Mb dvr a Lee i Acidress (Steet, city, town, or county) 9,5 naserly Mut Whey 
3 Setzs Zo. BURIAL, al Bb. DATE wht 7c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (Cnty) ——_(Stote 
cenot preaval speci . 
i i a 5A Neya emete News Dela 6 
Lea eA . 750, RECD BY REGISTRAR 7b, REGISTR 
ae i, oF i 
ven ostAN {963} 4 a 


\ 


MARTLAND SEALE DEPARTMENT UP MEALIEL 
DIVISION OF VITAL RECORDS, 3017 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ... 


OGT4S a 
CERTIFICATE OF DEATH 
fee a 1, DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 
3 ee 3 (Type or print) Robert G. Shumate Month Day ee M 
onus 
is ae s 3. SEX 4, RACE 5. DATE OF BIRTH aA AG ey [iF unber i fear TF UNDER 24 HRs. 
= eS of. last birthday DAYS on 
Ss £55 “Ve.le White Dece 8, 1891 yes, eee ale al 
2 2” 3 fe. | Re (Stote or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED NEvER MARRIEOL] [9 COUNTY OF DEATH 
= £8.“ No¥th Carolina UsSeAe WIDOWED] DIVORCED [] Cecil oat 
a 
c = Ee 10. CITY OR TOWN OF OEATH 11, NAME rosie INSTITUTION (if not in hospitol 120. USUAL OCCUPATION (Kind of work done a KINO OF BUSINESS OR 
Sy Sa E ivy testo res during mast of working life, even if retired.) INDUSTRY, 
= 285 lkton nion Hospital borer mber © 
2 pio Os 
3 — S s b i} eS USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN Tad. INSIDE CiTY LIMITS? | }3e, STREET AND NUMBER 
2 = Jadmjssian, . 
2 822 i7 Met Ten ee North East | SU) MOH | Rep. 
i} SEE 
Kk -~ 5 a / 14, FATHER’S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
ee 
Ba Sits oe Shumate America Johnson 
Sen 2S 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
va Yes, no, ee {lFyes give war or dates of service) 
= fess 9 D2E-91—-4660 Fy hes huma te hesaneake We 
roy ———— 
. a4 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) . Eire tid AMD BEAT 
= ss PART |. DEATH WAS CAUSED BY: i é, 
25 ars IMMEDIATE CAUSE (a) AAA SAA II QUNAG Ass) 
ss Lf Lf 7 DUE TO, OR AS A CONSEQUENCE OF JY 4 
sal ee Conditions, if any, which gove 5 F ¢ 0 
Fa e tse to immediate couse (a) o arte wd lider tute Duos, 
2s stating the underlying cause, , OR AS A CONSEQUENCE OF e . z 
a lost arve (9 Chivends Groin Syudiovnne cluctrarternroseLoroue oe 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE OR CONDITION GIVEN IN PART 1{0) 


z CPorbense p 
3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= YES — CAUSES OF DEATH? 
= oO NO} 
& [210. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Ente? nature of injury in Port | or Part 2, Item 18.) 
& | Cor contrisutinc [-) caust oF DEAT HOUR A.M. Manth Day Year 
a (If either, notify medical examiner} P.M. 19 
=fe. ; TAT HOME, FARM, STREET, FACTORY.) | 214, ED. No. i 
ease aiteid ‘2le. PLACE OF INJURY (once Mons He } 21f. LOCATION Street or R.F.D. No. City or Town County State 


lat work —_ot work 


22a. | certify that (I) al) attended the deceased fram 2 =, 966, ta_t fe, 19_Ge, that (I) (we) last 
saw the ES aay ama ond that in (my) (our) opinion deoth occurred on the date ont hour ond from the 


After this certificate has been signed by the attending 


vectar, page 3 shauld be detached far use as the burial. 
hauld be filed with the State Dept. af Health priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deat 
Page 4 may be retained by the hospital ar attending physician. 


= causes stated abave, (I) (we) (did) (did nat) view the body after death. 
Gc 2b. SIGNATURE eae ‘ts ai 2 DATE SIGNED 
Zz . 
= bopr 3s MnreD , oecnte Fe” OO drecron OC as OB] Tae. 23. (FY 
= 22d. PHYSIGANS = ae Te. ADDRESS : ; 
= NAME (Type) Lok ey y~ E. Foun M.D, Uuem (fost, ECan , Wid 
5 BURIAL, CREMATION, 7c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) (Stote) 
e wil 69 pritiilie sist ea Elkton, Md 
BTRetTOR Bi a . RECO BY REGISTRAR 5b. REGISTRARS SIGNATURE 
, 24. FUNERAL SIR 19 Cas A GE, Bo. 
30M Reg 1/68 Hic’ ‘Or funerals, = D D ‘ [Pair 


ww 


MARTLAND STATE DEPARTMENT OF HEALTA 


r 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 F 
f 00742 CERTIFICATE OF DEATH 96789 
fe ip tee orn First Middle lost 2o. DATE OF DEATH 2b, ie R 
Mabel M. Simpers Sto [CO om 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificaté bi 


es 
xaxecited within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


1 9 
3. SEX 4, RACE S. DATE OF BIRTH 6 1 ONDER 24 HRS 
last lay} MONTHS, ‘HOURS IN 
Female White Nov. 19, 1900 BO" vas, [eet sl 


fa To Tate (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 iARRIED [7] NEVER MARRIED[-] | % COUNTY OF DEATH 

ge country) 
SES Maryland USA WIDOWED] —_ DIVORCED [] Cecil Mé, 
225 10. CITY OR TOWN OF DEATH 1, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
ce 9 ' give street oddress) ; during most of working life, even if retired.) —_) INDUSTRY 
332/00] Rising Sun alvert Manor Nursing Home ratical Nurse Hospital 
z= 5 < , 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 43d, INSIDE CITY LIMITS? | ]3e, STREET AND NUMBER 
Ze g 07 lodmission) tas ae 13b. COUN eyes Elkton YES NOCX | 1 Kent Rd. 
i i=] —— = 
bE = | WV4 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Bias. Harry C. Jones Susie Tillman 
i— Da 
Sé8s Too, WAS DECEASED EVER IN U.S. ARMED FORCES? V6, SOCIAL SECURITY NO. 17. INFORMANT Addess BR. D. 2 
eas Yes, aa unknown) | res ge woror doef sr 217-07-6508 Madeline M. Stubbs Elk fon thiol 
£es = 
QAo5 an ES 
gee 18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) BETWEEN OMT AND DU 
se PART |. DEATH WAS CAUSED BY. ZH zz 
S25 IMMEDIATE CAUSE (0) conan, hanhy have on Bao Fick 
SS5 y Lo DUE TO, OR AS A CONSEQUENCE OF 

s 3 Conditions, if ony, which gove tb OAT E STEHOSS 

A — tise to immediote couse {0}, To 0 

2s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ees ‘ Anzeno solingTit. _ (yng Vase Claes, 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


urial 


couses stated above, (I) (sae) (ditt (did nat) view the bady after death. 


pa oO, ATTENDING MED. STAFE ee 
KYWOTA ot apt DEGREE PHYS recor O pws OL PS 1967 _—- 


72d. PHYSICIAN’ Te, ADDRESS 
NAME(Tp?} Robert L. Gra; 123 W- High St. Elkton, Md. 


©, 230. BURIAL, CREMATION, | 235. DATE 23. NAME OF CEMETERY OR CREMATORY Td, LOCATION (City or Town) (County) (Store) 
ch eenOyA Gpecit) Feb. 1969] Charlestown Cemetery Charlestown Cecil Ma. 
SY [aa FUNERAL DIRECTOR 2? UG perce’ / *RESBox 22 250. RECD BY REGISTRAR 2b. pe RAR’S SIGNATU 
VR ) : . o J 
Als Le ont B 5 1969 Boba, Jaeipee 


u/s | Grant Funéral Home North Bast, Md. 


2B 
2 3 
= = ‘20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
So : =] CAUSES OF DEATH? 
fed N 
ge lle vs OS 
= o y 2\b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, item 18.) 
p=) & | Clow contesutinc [7] cause oF DEATH HOUR A.M. Month Doy Yeor 
3 & [lif either, notify medicol exominer) P.M, 19 
RS = [2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( ALONE. FARM, STREET FACTORY.)] 1f LOCATION Steet or RL. No. City or Town County Stote 
Ss While o Not while [7] OFFICE BUILDING, ETC. 
a jot wark —_ ot work 
2 22a. | certify thot (|) (thicchespital) attended the deceased from__/ 7 & , 9, to__ gangs , 19 , that (I) (we) last 
= saw the deceased alive on_A@uvtm Seat 194, and thot in (my) {ew} apinian death occurred on the date and haur and fram the 
3 
a 
7 


shauld be fied with the State Dept. of Health priar ta burial 


pai 


es 


director, 


lg steme FlimGyOo MARYLAND STATE DEPARTMENT OF HEALTH 
6 1/21/69 ick DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

FOR STATE 3 MEDICAL EXAMINER’S CERTIFICATE OF DEATH O07 
HEALTH.DEPT. —_ |71- o&ceasto-nane lost 


T) Print) 

23 ic ANDREW A, SKINNER a 
2 < 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE ies HUNOER 24 HRS._V'2¢ DATE PRONOUNCED DEAD He HOw 
3 a janth De 4 
eg wale _| Negro Wow (7,906 |oe2 ns" | |" |" | Jafuary 8 Bok 

cm 7o, BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED [_]NEVER MARRIED [7 | 9. COUNTY OF DEATH 
i Cn LAG USA wivowed (] —_oivorcto [] CECIL Md. 
2 10. CITY OR TOWN OF DEATH Tl. NAME OF HOSPITAL OR INSTITUTION {IF nat in hospital 120. USUAL OCCUPATION (Kind of wark done |12b. KIND OF BUSINESS OR 
a t Give street oddress) , A ring most of wopking life, even if retired.) | INDUSTRY 
2 qi 7 Elkton Union Memorial Hospital (DUA) Labor: 
3 : 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 13c. CITY OR TOWN 3d. INSIOE CTY LIMITS? — 1 13e@. STREET AND NUMBER: 
3 OF admissian) STATE 13b. COUNTY is harlestown| ‘SCO P.O. Box 131 
€ f 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
= G . 
dames Shinn en Ui nLNOUN 
160. WAS ee al IN U.S. ARMED FORCES? Job. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
no, ar unknown: (it datas of } i 
XS meena lol On1672_| £4 Looper, 42 Tate, L71¢f- 


‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (c).) BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: % 2 : " : ; 
IMMEDIATE Cause (g StYangulated inguinal hernia with intesti ne 


ne A DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 
tise to immediate cause {0}, {b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
eh 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


190. DATE OF OPERATION 19%. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? Yes a wg 


— 
MEDICAL CERTIFICATION 


21a. EXTERNAL CAUSE WAS '21b. TIME OF INJURY Manth, Day, Year ‘2ic. HOW INJURY OCCURRED {Enter nature af injury in Port 1 or Port 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [—] HOUR A.M. 
CAUSE OF DEATH iM. 
‘2id. INJURY OCCURRED 2le. PLACE OF INJURY {At home, form, streel, 2If LOCATION Street or R.F.D. No. City or Town County State 


factary, affice building, etc. 


arwoer ()'xt work 
220. I certify that | toak charge of the remains described obove, held an_Autapsy [Xi], Inspectian [[], Inquiry [1], and in my opinian 
death radu fram: Accident [1], Suicide [_], Homicide [I], Undetermined manner [_} 
v 


CHIEF MEDICAL EXAMINER [_] 


Soha mp, ASSISTANT MEDICAL EXAMINER ‘22b. DATE SIGNED 


TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-tronsit permit. File poges | ond 2 with the 5 108) t 


TO rerun Dbica: EXAMINER: This certificate should be executed within 24 haurs after scot Dy deloy is 
Heolth prior to buriol, cremotion, or removol. ond in ony event within 72 hours ofter death 


necessary, pleose execute the certificate, writing the word “pendin: 
the funerol director. Poge 4 should be forwarded to the Chief Medical Examiner's Office along with 


5 moy be retained for your files. 


SIGNATURE 
- ’ 7 DEPUTY MEDICAL EXAMINER [_] Hanuary 9, 1969 
: EXAMINER'S D 
A NAME (Type) Charles S, Sprin ies ADDRESS{ Street, city, town, or county) 
3a BURIAL, CREMATION, 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (State) 
REMOVAL Spey) 
URASLA ar dholow, by (anmel fantiss em Nonth (ast —fie 
R iy A RAR DB REC TRRAR'S jah r 
4 o oot 
NR AISNE } DATE iy 16 {99 ‘a Ad 4 te 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ra > iW4) 
ogres CERTIFICATE OF DEATH 00741 
i or 1. DECEASED-NAME First Middle Tost 2a, DATE OF DEATH 2b. HOUR 
3 Bz (Type or print) ROBERT He Slagle, SR. Jans — Month 15 day 196iGor " 
ss, os 
SSS 3 SEK 4, RACE S. DATE OF BIRTH 6 AGE Ninsyeas, [ener UPA aor has 
S 285 Male White Apr. 25, 1866 | Boh as [ | 
e Ye 2 
2 a“8 To. pepe (Soe or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 marRied [XS never mareicocy) — |% couNnTy ou yam 
= sea por North Carolina U.S.A. wipoweD [] —_ivorceD Md, 
ot 
aS gs 1D. CITY OR TOWN OF DEATH TT. NAME OF ioe ORINSTITUTION (If nat in hospitol 120. USUAL OCCUPATION (Kind of work sa "2 KIND OF BUSINESS OR 
ie re Bees 271 ive stepet address) . during most af warking life, even if retired.) | INDUSTI 
€ S53, Elicton Unfon’ Hospital °"Car'penter & farne 
ae al iy / 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare | 13c. CITY OR TOWN 13d. INSIDE CTY imiTS?—113e. STREET AND NUMBER 
2s dni STATE ae . COUNTY 
2 bee p7 te  veryiand| "Coot Blxton _| SO @ [R. FD. 
83 : 
4 5 i 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
4 725 / James M. Slagle Sarah Jane Deyton Slagle 
wv ns 
Se Téa. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. _]17. INFORMANT ddr 
ee Yes,no,orunknown) | Wregrewerodowrshews) fy y4 oy. ch ge Mrs. Mary Barnett, R.F. B ee Elkton, Md. 
= So no me? be F 
eS cs 
3 ao oo REE Ee OL Le PPROXIMATE INTERVAL 
S ofeé 18. CAUSE OF DEATH (Enter only one cause per line for (a), fp}, ond (c)}) EN ESET AND EAT. 
2 o) 
i Bee PART |. DEATH WAS CAUSED BY: y, y, Ve ; $7 
8 S—e5 binds IMMEDIATE CAUSE (0) becbe ps Atedg Gteaahler,!2 wis 
. 58s “Ps 7. DUE TO, OR AS A CONSEQUENCE OF 
=o SEs Conditions, if ony, Which gave b p ip a 43 ™ - 2? 
5 22 rise ta immediate cause (a), (b) C4eth é Cte Oe 
= as s stating the underlying cause| DUE TO, OR AS A CONSFOUENCE OF 
418 et last. ears (9 ie 2s_f Deft = rae 
29 233 fa. BL peta sacha it —— tof et BDA eh ath ped tet 
3255 = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT SECATED“IQ/AHE TERMINAL DISEASE OR CONDITION CIVEN IN PART 1(o) Wi 
een eee 
=e. s2e s LL Ah hethgi Md gp AEP? S4eg 
see.s & [190. DATEOP OPERATION ~ | 196. CONDITION FOR WHIERPOPERATION WAS PERFOR 2Do. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef 485 Ss A, CAUSES OF DEATH? 
ESB Zee = yes (J NO] 
= = 
Zo2rts & [2 10. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, tem 18) 
is 252 & | Cor conmeisutinc (7) caust oF peat HOUR A.M. Month Day Yeor 
Seen & [lf either, notify medical examiner) PM. 9 
Sg sea = | ld INJURY OCCURRED 210. PLACE OF INJURY (AI NOME FARK SEE. FAGDRE)/ 21} LOCATION Street or RFD. No. Gy or Town County State 
SouSsS hile -— Nat while OFFICE BUILOING, ETC. 
o £=39 lat work —_ot work S = = 
ZeBes 22a. | certify that (1) {this-hespitat) attended the deceased fram 7747 WEF, 10 L273 OF, that (I) Ley Tast 
= cree A saw the deceased alive an. : 19.6, and that in {my} four] apfnion death xccurred on the deéfe ond hour ond from the 
we ge causes stoted-chave, (I) fwfé) (J pt) view the body after death. 
SeSess G 2c. DATE SJBNED 
<3 Bas / 2b. SIGNATURE V Jp 1 Fp = . opee | ATTENOING pq MED STAFF 
Sze os ¥. Y, LF tna DEG Ei Al __DIRECTOR PHYS. OSE G- 
2 = id. PHYSICIAN’ = 2e. g © 
22385 2a HSGNS Petey Stavrakis W'Nein St., Elkton, Md./2198 4 
a nw SS 
7 oz } -4 
3 23 PS 230. BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
Ao if 
efsee || sapien ani3BSGb 841 btn Menor Memopiel Pcl Blieton Ce : 
i NY 24. FUNERAL DIRECTOR 7 Cth » ADDR a on BE 250. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
R ATS : r : 
am. 1/6 Hicks Home for 7 f Ttorl,” Ma. “s oatglAN 969 earvbins Vaca, B 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs aff, 


Page 4 may be retained by the haspital ar attending physician. 


MARTLAND STATE DEPARTMENT OF HEALTA 


] ” * DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4, -. 242 
OCT4% » CO%42 
‘ CERTIFICATE OF DEATH 
on ye |. DECEASED-NAME lost 2a. DATE OF DEATH 2b, HOUR 
aE (Type or pat Alvin W. TOWNSEND Jalitikry #8, 1969 4: 10p » 
me s S. DATE OF BIRTH 6. AGE (In yeors IFUNDER + YEAR| IF UNDER 24 HRS. 
= ss Male [-22-90 last vapge a feel ea es ai 
a 3 70. ne (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8 waeRieD [7] NEVER MARRIED[-] | % COUNTY OF DEATH 
Sse Coatesville Ha. U.S.A. wiboweD [2F —_bivorced [7] Cecil a 
ZZE , ~]i0. cry oR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION {Kind of work done — ]12b. KIND OF BUSINESS OR 
és N\A Perry Point give street oddress) VA Hospital during mapt ab working lfersyen if sayceg) INDUSTRY 
‘a q- 7 Re USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE ciTY UMTS? /13@, STREET AND NUMBER 
/ josnsppe SWE ag 136. COUN, oo 41 Rising SuiSCX 0 = 
14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
James _ (Deceased Alice Roberts (Deceased) 


160, WAS DECEASED EVER 8 Us, ARMED. oe 16b, SOCIAL SECURITY NO. 17. INFORMANT Address 
sal a a VA Hospital Records - Perry Point, Maryland 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) FULmonary Emboli, Massive, Bilateral 


TMATE INTERVAL 
BETWEEN ONSET_AND DEATH 


permit. Then please rem 
, rematian, ar remaval, and in any cent, 


49 of X DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony: which gave ) Congestive Heart Failure 


tise to immediote couse (0), 
stoting the underlying cause} DUE TO, OR AS A CONSEQUENCE OF 


lost. @ Emphysema, Far Advanced 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 


igned by the attending physician and « 


director, page 3 shauld be detached far use as the burial-transit 


shauld be filed with the State Dept. af Health priar ta burial 


i 
S = 
a) 3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ray 3 5 ? 
3 i = YES) nod CAUSES OF DEATH? 
& 
cS & [270 ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18) 
z = [Cor conrerpurinc (cause oF peata HOUR AM. Month Doy Yeor 
= 8 {If either, notify medical examiner) P.M. 
be = | 2d INJURY OCCURRED | 21e. PLACE OF INJURY CG HOME, FARM, STREET, Frese) 2if. LOCATION Street or R.F.D. No. City or Town County State 
6 While — Not wi OFFICE BUILDING, ETC. 
4 
s 
= 


jaspital) attended the deceased fram ee OY 2.19. , to =e 19 mice 5 
< : TMOgeatacastts 23<—, and that in (my) (aur) apinian death accurred an the date and hour and fram the 
13 causes stated abave, ly after death. 
(s 2b, SIGNATURE ae ae a. ee 2%. DATE SIGNED 
tre . 
fe Cohen Cex a UU D, vecnee pe? OO Bitcroer O Me A S 
a Se 22d. PHYSICIAN. 2%e. ADDRESS 
= } NAME (Type) 22 Lhe HE wD. VA Hospital - Perry Point, Md. 
3 2%. BURIAL, CREMATION, 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
° Se Bee 069 Hopewell Cemetery Port Deposit, Maryland 


PAM ALLA 
4 ie Tw: S ADDRESS 2S0. ‘0 BY, EGISTRAY d 25b, REGISJRAR'S 5 NATUR , : 
2 RY it eson FERAL GONE - Perryville, Ma. AN 2 8 (964. (oe nlag Le. 


MARTLAND STATE DEFARIMENT OF REALTA 
A ! > 0° 4 @ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 6743 
FOR STATE iia MEDICAL EXAMINER’S CERTIFICATE OF DEATH He 


1. DECEASED-NAME First Middle Lost 20. DATE KNOWNIG 
HEALTH DEPT. (Type or Print) OF Esil- a 


anth = Day Year 


2b, HOUR. 


9 
wee % Roger Lee Vance cram Mao] «| 28699350, 
Bek ; 3. SEX 4. RACE $. DATE OF BIRTH 6. (aS IF UNDER | YEAR 2c. DATE Teh es 2d. ROYR 
oe . . ost 
ies ye * male hite| 5-13-44 24 vw. iat Pe "28 ""i69 
eae 3B 7a, BIRTHPLACE (State or fareign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED BR}NeveR MARRIED [-] 9. COUNTY OF DEATH 

S =Es county) West Vase UsSeAy WIDOWED DIVORCED ([] Cecil Md. 
J y 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital] 120. USUAL OCCUPATION (Kind af wark done [12b. KIND OF BUSINESS OR 
Sa ee ¢ r Elkton give street address) yg ony Hospital eine natel svatking lie, even it reid) WOW. eke 
ae, =" bi evi. 
where Mints 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before] I3¢. CITY OR TOWN [94 INSDE CIY UMS? ]13e. STREET AND NUMBER R.D. 

Gass = BA ‘7 | admission) STATE Maryland NY  ceei1 Elkton YES [7] NO Bg Circus Park, Box 62 
Y ehete NN AT - 
2 Es ZS, [04 FATHERS NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
£25 3% / Al Hel Mitchell 
exander Lee Vance lelen 

PSA aha} we 
c= s S&S Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
c = c=} oe 
seer, ra ee (Yes, na, ar unknawn) (i yes give wor ot dates of service) 6-73.42) deteVahcex air Box 62. North East 
=e ot 956 = Alexan whe FOX Ses _ Sd 
at og 8 = = APPROXIMATE INTERVAL 
=) sY ees 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) BETWEEN DNSET ANG DEATH 

i x | 
ees EF a OT Wa DIRE Cause (0) 2NG_& 3xd degree burns of about 90% of body [5 days 
Zee S82, 7 140 DUE TO, OR AS A CONSEQUENCE OF surzace 
Sas Ve Se Can eo ai which Sh »)Ganpowder explosion 

Ss S rise ta immediate cause (a), 

= g = = e, stating the underlying cause DUE 70, OR ASA CONSEQUENCE OF 
an oes. last. eee 
=<. ss ae ) 
mm 
2t = se PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
Sos OS ——o 
at i — = 
roosts.) fer = [190. DATE OF OPERATION 195. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
s EA = 3. 2 os = WAS PERFORMED? YES NO $e] 
Be a ol Fre 
B28 505 & file, EXTERNAL CAUSE WAS 7b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, item 1B) 

Seek = | PRIMARY3X] OR CONTRIBUTING [7] HOUR A.M 
ZS2625 [2 | cuscoroam xx 7{995 169 [Explosion while mixing gunpowder. 
Zetea = fie INURY OCcuRRED Ale, PLACE OF INURE (a ka, farm, street, TIF LOCATION Street ar RFD. Na. City ar Tawn Caunty State 
Zein- 5 Q ‘oI factary, affice building, etc. a 
See 32 © eueate apes mg Facto Route 7 North East Cecil Md. 
me ge sé B07 22a. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection Be], Inquiry J. and in my apinion 
oh 835s death resulted fram: — Notural causes {_], Accident B€], Suicide [[], Homicide [_], Undetermined monner (_] 

gfsee CHIEF MEDICAL EXAMINER [_] 

nee ACTUAL 22b. DATE SIGNED 
S SaaS SIGNATURE f aie a 4 sip, ASSISTANT MeDicALExawuNeR CJ is 
Stase > eens DEPUTY MEDICAL EXAMINER 1-28 = 
Pa “Aes eZ 2 NAME (Type) John M. Byers, Me De ADDRESS(Street, city, town, or county) BUkton, Mde 

ne sige (eo a! = 
etEune ee 3a. BURIAL, CREMATION, 236. DATE 23¢. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Tawn) (County) (State) 


Be em We / 67 Va ce ( emeten B (eleGs't 


724, FUNERAL DIRECTOR al DDRESS, 25a REGO RY REGIST bia iy ert 
sees prppin FUER Hone Cele rpton, tit, dN 3 W809) FOF 


MARTLAND STATE DEFARUENT OF REALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


60743 CERTIFICATE OF DEATH 0874s 


1, DECEASED-NAME 2a. DATE OF DEATH 


\ 


(DIOR CONTRIBUTING [7] CAUSE OF OFATH HOUR A.M. = Manth Doy Year 
(if either, natify medicol examiner) PM. 19 

2d. INJURY OC . [ ‘AT HOME, FARM, STREET, FACTORY, :D. No. it 

rh o i fi CORED Ze. PLACE OF INJURY Ge <a ote ) ZIf LOCATION Street or R.F.D. No City or Town County State 
lot wark —_at wark 


Lug a 

220.1 certify thot (I) (this hospitol) gttended the, deceosed LT IRS to LZ TF , 19.67 , that (I) (we) last 
saw the deceased alive an ~_19€2, and that in (my) (our) apinion death‘occurred on the date 6nd haur and from the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


2 NS 2b. WQUR 
iS ez $ (Type or print) Ze 2 A 
Ss  So8 Zn 
5 PEAS TE UNDER 24 HRS 
= BE 4) DAYS cy 
= nile) ae 
3 —, 3 Eley Stale or foreign 8 wapeieo 7] NAR makeicoL] | COUNTY OF DEAT 
Ses wiDoweDJZ] DIVORCED CEcre. rh 
a 
< 2 a5 40. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 20. YSUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
= e=/, i ae ane) givestrept gd dugay most af warking life, even if retired.) INDUSTRY 
ees Bee USEC ao 
= 928 = 4 A 
wee) se 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before ]13c. CITY OR Py P paioa in umits? 7 13e, STREET AND NUMBER 
24 = | maa bE: cs Yes pd Nol] z 
CRs i ———— fo I 
= 3 = * 714. FATHER'S Ae First bat B Last 1S/MOTHER'S MAIDEN NAME First Middle lost 
3955 -O, PLO NI GME EE fs PROAE 
os {77 = ia 
$ eos 16a. WAS DECEASED EVER i US. ARMED. wilted 6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
soe eee Yes, goAOpUnknawn) | (ifyes give war or dates of sevice} a Va. 
#2 ge3 2-4.2- CFO .CLrZ bah DS / 
. aS6 A i eet = PRONIMATE TWTTRVAL 
bes oS = 18. CAUSE OF DEATH (Enter only one couse per fine for (a), (b}, and (c).) TWEEN ONSET AND OEATH 
= Sy: £ PART |. DEATH WAS CAUSED BY: 5 @ la 
8 Ss € Ss } IMMEDIATE CAUSE (a) = 
>» sss ose DUE TO, OR AS A CONSEQUENCE OF 
ae oh Canditions, if ony, which gave 
BS . Se rise ta immediate cause (0), (b) 
= s = Ss = stating the underlying cause DUE 10, OR AS A CONSEQUENCE OF 
S3ase eS (9 
Be =) = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART N(a) 
2 
sa e 
S = 
3 2 S 19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED: ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 8 le ZL yam ve NOES CAUSES OF DEATH? 
= 2l= ¥ 
3 2 g 2a. ACCIDENT WAS UNDERLYING ~] 2b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | as Part 2, Item 18.) 
3 
S 
= 


22c. DAPE SIGNED, 


je 3 should be detoched for use as the bi 
should be filed with the Stote Dept. of Health prior to burial 


ATTENDING MED, STARE 
0 é mp orortt pays, BX orecror OO pays, O 


Poge 4 moy be retained by the hospital or attending 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certi 


ae © a “yb 
Go 2d. wasetinal VA 22e. ADDRESS 
ett Mey hed St PENCE 
5 | el (h 4 SWE VERE STL) 
oS 23a. BURIAL, CREMATION, 23b. DATE 23, NAME ‘OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Ywn) (County) ee (State) 
= BERRY | I-16 69 | BETHEL ROHS APE ARE cis _MP 


fre 
pe) 
> 
a 


24. FUNERAL EEO ey, 4¢ ADDRESS. i )_ | 28a. REC'D BY REGISTRAR 25b. REGIS) RAR'S SIGNATURE 
R1 fear? Fowetes yome CWEsppéece -,ry\osAN 17 1969 £ y 


:. 


The law requires that the death certificate be executed within 24 haurs after death. 


¢ 
S 
Ss 
a 
ae 
a 
a> 
a 
=] 
e 
iS 
= 
3 
5 
2 
ie 
& 
3 
a 
2 
cod 
> 
y-) 
~~ 
o 
= 
Ss 
2 
2 
2 
P-) 
2 
< 
» 
& 
Ss 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


= 


ii 


es 
age: 
es dosh. 


b 
22 hours 


papers. 


cian and completely filled in b 
lease remove corbga 


and in ony evep 


P 


a 
S 
ws 
ao 
fas 
A 
i=] 
= 
= 
ro 
cy 
5 
> 


< 
S 
= 
= 
— 
5 
a. 
a 
2 
= 


After this certificate has been signed b' 


e 3 should be detached far use as the buri 


auld be fied with the State Dept. af Health priar to burial, crematian, or removal 


TO FUNERAL DIRECTOR 
director, pat 


VR 
30M Ri 


y) 
168 


MARTLAND STATE DEPARTMENT UF AEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


3 = ( c 
00750 CERTIFICATE OF DEATH 00745 
T renee 5 First Middle lost 2a, DATE OF DEATH 2. HOUR 
8 ar print} tl p eg 
Ype ar wsan G& Webster Ganuany Ja M 
3. SE 4, RACE S. DATE OF BIRTH 6. AGE (In years UE UNDER 24 RS, 
Pets 


A last bays 0 mn 

Negro Nanch 21, 1887 OTe nse le 

To, BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED [] NEVER MARRIED] J COUNTY OF OEATH 

WM ea, Ny WIDOWED J DIVORCED eck my 
; g 

O. CITY OR TOWN OF DEATH 11. NAME Saati INSTITUTION (if nat in haspital 12a, USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 

iy giye streetyaddress| a ¢ during gpast af warkinglife, even if retired.) INDUSTRY, 5 

} Lhe ackaon Station koad ouseun se bl 


7 Be USsUA RESDEMCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN Tad. INSIDE CITY UMTS? | 13e. STREET AND NUMBER a 
admissian) STATI . COUNTY . ‘= x] | 3 
ec Na Pennyvidde ("SO "Bi |gackson dation Road 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 


Amanda Bayard 


nis. 
Ta; WAS Be EVER He ARMED A ; 1b. SOCIAL SECURITY NO. 17, INFORMANT - Address. 
peste itso i F j 
evewion) [trees 12/8 DSH \lhes, Eleanor te (airy Port Vepoait, tli 


PPROXTMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly ane cause per fine far (a), (b), and (¢).) _ 4 dz BETWEEN ONSET _AND_DEATH 
Wied 1. DEATH WAS CAUSED BY: Vy 2 > ad ade Cee egal ay fpeen ree wie 
= ie 


| IMMEDIATE CAUSE (a) A 


4 “4 DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 


rise ta immediate couse (a), (b) 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Boe tar cs a cg 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
rs NO fe] CAUSES OF DEATH? 


Zila. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY Zic, HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
(JOR CONTRIBUTING [-} CAUSE OF DEATH HOUR A.M. Manth Doy Year 

(if either, natify medical examiner) P.M. 1 

2id. INJURY OCCURRED | 2ke. PLACE OF INJURY fe HOME, EARM, STREET, FACTORY.)) 21f. LOCATION Street ar R.F.D. No. City of Town County State 
While Nat whil OFFICE BUILDING, ETC. 

fat work —_at wark 


a Q 

22a. | certify that (1) (this hospitol) o pare the deceosed from Glianga-a 7, 19. 8, to_¥ee “f, 19S F , that (I) (we) lost 

saw the deceased alive on. f 19_@ 9 and thot'in (my) (our) apinion deottNoccurred on the date and haur ond from the 
couses stoted obove, (I) (we) (did}{did nat) view the bady after death. 


z 
2. 
S 
= 
z 
o 
3 
a 
= 


‘2b. SIGNAY ee 7) Li yp i 22c. DATE S}GNED 
Ppp rec wll HO OK Me O BE OL” O76/2q64- 
|. [ 1. ADDRESS. . 
7 AME (ype) (4arence I, Benson, thd, |" PER Leposit, id, 


BURIAL, CREMATION, aan pau . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
Al (Specify) é 
8 ul ¥ Aunnad { emextesu Vorlinoton q lig 
=n 


} 23¢. 
yieliy 9, 1969 atone 
[207FUNERS) DIRECTOR” ADD . 2Sa, RECD BY REGISTRAR, © | 25b. REGISTRARS SIGNATUR Ge sgt 
Ate diténroon: & Son, Peat CL wad 8 toed ¢ 


MARTLAND STATIC VETARIMENT Ur HEAL 


f 


: DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ani wae ) CG ar 4 Cc 
UEDA .: re) 
. CERTIFICATE OF DEATH 
Ne 1. DECEASED-NAME First Middle Tost 2o. DATE OF DEATH 2b, HOUR 
zs (Type or print) JOHN We WRIGHT Month  DoyL7 Yeor 69] 73 25a 
3s 
3 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In IF UNDER 24 HRS. 
33H Male White a=5e26 ee ae Mawel Psy 
SS. 7p. CITIZEN OF WHAT COUNTRY? 8. MARRIED [[] NEVER MARRIED 9. COUNTY OF DEATH 
& se U.S.A. WIDOWED []__ DIVORCED Cecil *, 
Bue 10. CITY OR TOWN OF DEATH V1 NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BPSINESSOR 
+ ue stiget ey +8 * during most of working life, even jiyetired.) INDUSTRY oy F# PR 
Perry Point éferais Administration | ppmete yous ifs ven ityetired TR EO 


= 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before 
2/2. [vee ytlbnd Ip. COTY Harford g| 
, 14. FATHER'S NAME First Middl; Lost 15. MOTHER'S MAIDEN NAME First 
A Willion $F Wright (D) Japa ge 
60. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT 
Keser) a pao serve) 17 o4 b- G/¥ g 


13c. CITY OR TOWN 19d. INSIDE CTY UITS?]13e, STREET AND NUMBER QUO oes ony cS 
Havre de Graeé] sol] Base i “5 


Middle 
7] 


Address 


Lost 


(D) 


VA Hospital Records, Perry Point, Md. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢}.) 
PART |. DEATH WAS CAUSED BY: 


IXIMATE INTERVAL 
BETWEEN ONSET _AND DEATH 


es IMMEDIATE CAUSE (o) _BrOnchopneumonia, Bilateral 
r) , 
A] ( A DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


‘onditions, if o ()__Probably due to "Flu" Virus 
tise to immediote couse (0), 


sioting the underlying couse( UE TO, OR AS A CONSEQUENCE OF 
ny Se i) 


that the death certificate be executed within 24 haurs after death, 


transit permit. Then pl oF: ve carban 


|, crematian, ar remaval, 


igned by the attending physifian and \ampletely filled in by the funeral 


Ganeralized Debility assoc. with Chronic Alcoholism. 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 


No (] 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
Yes 


YES I 

210. ACCIDENT WAS UNDERLYING 
[JOR CONTRIBUTING [7] CAUSE OF DEATH 
{If either, notity medicol exominer) 
2id. INJURY OCCURRED 
While [Not while 
jat work at work 
22a. | certify that (if 

RAK MK FRG 


MEDICAL CERTIFICATION 


22b. SIGNATURE 


2Ib. TIME OF INJURY 
HOUR AM. Month Doy Yeor 
P.M. 19 


2Te. PLACE OF INJURY ie HOME, FARM, STREET, x) 


this haspital 
anaes 


OFFICE BUILDING, ETC. 


X: 


attended the deceased fram ‘ 
X¥XXX¥nd that in (my) (aur) apinian death accurred 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 


2If. LOCATION Street or R.F.D. No. City or Town County Stote 


=16=697 79, =I7=OF 19 RRR RI 


, to , 
an the date and haur and fram the 


22c. DATE SIGNED 


irectar, page 3 shauld be detached far use as the burial 


Page 4 may be retained by the haspital ar attending physician. 
shauld be filed with the State Dept. af Health priar ta burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 
TO FUNERAL DIRECTOR: After this certificate has been si 


Wateenn A.D, sete ABO Moe CME oe] 1-17-69 
22d. PHYSICIAN'S. 22e. ADDRESS. 
/ NAME (Type) A. LL. MOONEY, “M.D. VA Hospital, Perry Point, Md. 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATO! 23d. LOCATION (City or Town) (County) {Stote} 
SORRY |Tav 2eloeg | feck Nov Cem. RFORD ae 
m4. RA <i? f DRESS 2S0. REC'D BY REGISTR. 28b. 9) PSE IGS ATS, ne 
“ Madr theft SAN 224869 Ped, 


